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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represents 

the one system of infant feeding that consistently, for three decades, 
has received universal pediatric recognition. No carbohydrate employed 
in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. 
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DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for norma! babies. 

DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 
physician. 

er -MALTOSE No. 3 — 5% potassium bicarbonate), for constipated . 
abies. 


These products are hypo-allergenic. 


DEXTRI-MALTOSE 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching 
unauthorized persons 
d Joh &cC . Evansville, Ind., U. S. A. —— 




















A child’s second birthday does not confer a magical protection 
against rickets, as has well been demonstrated by a recent study' 
at Johns Hopkins Hospital in which almost fifty per cent of the 
children between the ages of 2 and 14, who died from various 
causes, were shown to have evidence of rickets. 

Protection “as long as growth persists” can be readily 
achieved with dependable, potent, Upjohn vitamin preparations, 
available in forms that meet the varying needs of infancy, child- 


hood, and early adolescence. 1. Am. J. Dis. Child. 66:1 (July) 1943. 


BW Upjohn Vitamins 


DO MORE THAN BEFORE—KEEP ON BUYING WAR BONDS 
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Treatment of Tetanus With Tetanus 
Antitoxin and Penicillin 


J. M. Atpercorti, Jr., M.D., OranceBurRG, S. C. 


In the past three years there have been admitted 
to my service in the Tri-County Hospital eight cases 
of tetanus. have recovered, three have died. 
One death was that of a seven day old infant, de- 
livered by a mid-wife, moribund on admission, um- 
infected, death occurring within 
twelve hours. A second death occurred as a direct 
result of unfortunate intravenous administration of 
tetanus antitoxin, 40,000 units, by a new hospital 
employee too rapidly and without dilution despite 
a service rule against such. Convulsions and death 
occurred within thirty minutes after serum ad- 
ministration. Skin and conjunctival tests had been 
negative. The third death was not marked by any 
unusual circumstances. were colored, 
male, and all were under ten years of age. With 
the exception of the presently reported case, severe 
suffering, dangerous, tedious treatment and _ labori- 
ous convalescence attended each recovery. Large 
doses of antitoxin were administered to seven of 
the eight cases, dosage ranging up to 360,000 units, 
most of it given in first 48 hours. In no case save 
one was the antitoxin administered after the first 
48 hours. Antitoxin was given intravenously in each 
case an hour after an initial intramuscular injection, 
usually around the site of the wound. In four of 
five recoveries avertin was administered in doses 
of 60 mg. per kg., often enough to keep the patient al- 
most fully anesthetized, except in this last case when 
it was apparent that it was unnecessary. No anti- 
intrathecally. 


Five 


bilical stump 


Seven seven 


toxin was given 

Reported mortality ranges between 30 and 90%. 
No conclusions can be drawn in this respect from 
eight cases. It was not possible to draw conclusions, 
either, about the relationship of a short incubation 
period and severity of course, as no portal of entry 
could be found in three cases. The histories were 
unreliable also. 


Case Report: C. W., male, colored, age 9 years, 
admitted noon, 7-29-44, apparently seriously ill. 


History: A nail puncture wound of dorsum of 
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right foot occurred near barnyard of home on 
7-22-44, untreated, and followed by no symptoms 
for five days, until 7-27-44, when he became ill with 
low-grade fever, pains in abdomen and extremities, 
which rapidly developed into cramps, headache, dif- 
ficulty in chewing and swallowing. Inability to open 
jaws was not noted until the second day. Pain, 
hyper-irritability, increasing stiffness of the neck, 
inability to eat, trismus, fixed smile, the risus sar- 
donicus so frequently described, the appearance of 
generalized painful convulsive seizures were present 
by the evening of the second day. Parents stated 
that movement made him worse. Sub- 
jectively the outstanding symptoms on the third day, 
or day of admission, were pain on any disturbance, 
and a sense of suffocation. 


noise or 


On examination, patient was a mulatto, apparent 
age same as stated, 9 years, apparently very ill. 
Facial expression typical of fixed muscular spasm or 
tonic contracture. Flaring of alae nasae on inspira- 
tion. Jaws could only be opened a quarter of an 
inch voluntarily, perhaps an eighth more with a 
tongue depressor. Throat could not be seen. Stiff 
neck very marked. Respirations were 20 per minute, 
shallow. Abdominal examination revealed a board- 
like rigidity, with the recti standing out clearly. 
Muscles of the extremities were generally rigid, the 
biceps and gastrocnemius being particularly notice- 
able. Examination was a painful process, movement 
increasing the muscle spasm remarkably. Con- 
sciousness was complete throughout. Rectal tempera- 
ture on admission 100.2, pulse 88 / minute. Child 
was unable to speak intelligibly, could mumble. 
There was a dirt-filled puncture wound of the right 
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foot, without apparent inflammatory reaction. The 
opening of the wound was about 2 mm. in diameter. 
It was subsequently proved to penetrate approxi- 
mately 1/2 inch into the foot. There were no streaks 
or traceable paths of tenderness up the foot or leg. 
Glands in inguinal region were not more noticeably 
enlarged than the ones in the other groin. 


Treatment and Progress 
7-29-44 12:00 Noon: 


12:15 P. M. for serum 
sitivity. Penicillin 30,000 Florey units intramuscular- 
ly. 


Admitted to ward. 


Intracutaneous test sen- 


1:00 P. M. Sodium amytal gr. 2 rectally. Tetanus 
antitoxin 20,000 units intramuscularly. Drank 6 
ounces of Coca-Cola. 

2:45 P. M. Adrenalin Chloride minims 5. sub- 
cutaneously. 

3:05 P. M. Tetanus antitoxin 100,000 units in 


300 c. c. of normal saline solution given in one hour. 

4:00 P. M. Penicillin 10,000 units intramuscularly. 
Drank 6 ounces of tea. 

5:00 P. M. Sodium amytal gr. 2. 

6:00 P. M. Temp. 103.4, pulse 120, resp. 32. Nurse’s 
report: “Condition poor.” 

8:00 P. M. Penicillin 10,000 units. 

9:00 P. M. Sodium amytal. When seen by me 
at this time child was sleeping soundly on face al- 
though placed in a noisy corridor. 

7-30-44 12:00 M. Penicillin 10,000 units i. m. 

4:00 A. M. Penicillin 10,000 units i. m. 

1:00 A. M. to 7:00 A. M. Slept soundly except 
when awakened for medications. 

8:00 A. M. to 9:30 A. M. Took 390 c. c. pineapple 
juice and water. TPR 99.6-104-24. Voluntarily stated 
he felt better. 

1:00 P. M. Sitting propped on a pillow, spoke 
intelligible greeting voluntarily. Trismus same, but 
general muscular spasm markedly decreased. Dys- 
phagia very much less. Subjectively having no pain 
and suffocative feeling had disappeared. Tetanus 
antitoxin 40,000 units given intramuscularly. 

9:00 P. M. Asleep and slept all night. Penicillin 
10,000 units and sodium amytal grs. 2 
tinued every four hours. 

7-31-44 12:30 P. M, 
puncture 


were con- 


Incision made to base of 
cleansed of dirt, irrigated with 
solution containing 250 units of penicillin to 1 c. c. 
Penicillin 10,000 units injected into 
puncture wound. 

8-1-44 Penicillin 
every four hours. 

12:00 Noon TPR 99.4-86-20. No subsequent rise. 
Able to relish a light diet, sit up in bed, was free 
of subjective symptoms, sleeping well, trismus still 
present but able to open mouth an inch. Muscles of 
extremities relaxed, essentially normal. Disturbance 
no longer bothered him. Risus sardonicus largely 
disappeared. Steady improvement continued. 

8-4-44 Penicillin and sodium amytal discontinued. 


wound, 


tissue around 


dosage reduced to 5,000 units 
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8-7-44 Discharged ambulatory. Only apparent resi- 
dual a slight persistence of trismus and some stiff- 
ness of neck musculature. 


Incidental Laboratory Procedure on Admission: 
Hbg. (Haden-Hausser) 14.0 O. G., W. B. C. 11,400, 
polys 86, lymphocytes 14; malaria smear no para- 
sites, sedimentation rate 7 mm. in one hour; urine 
negative except for trace of sugar; Kline negative; 
feces negative for blood, ova and parasites. Due to 


oversight, culture was not made from wound. It 


was not deemed advisable to go into it a second 
time. 
Summary and Conclusions: A case of tetanus, 


which by all previous experience and by the rapid 
progress of symptoms and signs after onset, and the 
very short (5 day) incubation period, augured for 
a fulminant type of tetanus, was treated by use 
of penicillin, with tetanus antitoxin used as an ad- 
junctive treatment, and objective im- 
provement following in 24 hours, patient being ap- 
parently out of 


subjective 


danger in 48 hours, convalescing 
after this time. Rapid subsidence of pain, muscle 
spasm, and hyper-irritability was dramatic. 


245,000 units of penicillin were administered in- 
tramuscularly, 10,000 additional around site of 
wound in foot, and irrigation of debrided puncture 
wound with penicillin was done on third day of hos- 
pitalization, beginning of fifth day after onset. 
Tetanus antitoxin 100,000 units was given intraven- 
ously, and 60,000 first 
twenty hour hours. 


units intramuscularly in 


The following facts are well established: Tetanus 
bacilli and spores do not move from the site of the 
infection, but produce a rapidly diffusible tetano- 
toxin, which move along the peripheral nerve fila- 
ments and axis cylinders to final fixation in the 
nerve centers. Toxin fixed by nerve cells cannot be 
neutralized by antitoxin, the function of antitoxin 
being to neutralize the tetanotoxin produced but not 
yet fixed, and perhaps that being produced. It is 
accepted that in experimental animals, simultaneous 
injection of tetanotoxin and antitoxin is followed by 
a more rapid absorption of toxin than of antitoxin. 
Tetanus antitoxin is not strongly bactericidal, con- 
sequently the production of toxin proceeds in the 
presence of antitoxin, as the infected wound con- 
tinues to throw out tetanotoxin. It seems logical to 
assume that early disturbance of the wound would 
throw into the system more circulating toxin, some 
of which would proceed to nerve cell fixation, in 
spite of anti-toxin. The evidence as to the effect of 
penicillin in this regard is too meager to draw 
conclusions. It is rational, then, to wait until optimum 
blood concentration of penicillin is obtained, and 
adequate doses of antitoxin have been administered 
before cleansing the wound. The obvious exception 
is the wound with localized pus which can be evacu- 
ated with little tissue interference. 


The course of this case suggests that penicillin 
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may have some beneficial effect on the fixed toxin 
itself, as evidenced by the rapidity with which the 
usually persistent signs and symptoms cleared up. 

Until the efficacy of penicillin alone in tetanus is 
determined, the combined penicillin-antitoxin treat- 
ment has some merit in comparison with previously 
accepted treatment. 
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The General Surgical Significance af 


Vascoconstriction’® 


H. G. Smitruy, M.D., CHarteston, S. C. 


In a rather wide variety of surgical conditions, 
peripheral vascular constriction occurs as a con- 
tributary or causative agent or coexists as a trouble- 
some complicating factor. The elimination of vaso- 
spasm by either temporary or permanent measures 
contributes much to both the diagnosis and treat- 
ment of the underlying diseases. In the following 
surgical entities, vasospasm is an integral part of 
the pathologic process, but certain diagnostic and 
therapeutic ramifications of the diseases are of such 


significance that individual consideration of each 
condition is justifiable. 
THROMBOPHLEBITIS 


In recent years, emphasis has been placed upon 
the strong element of vasospasm in the presence of 
acute inflammatory obstruction of the deep veins 
of the lower extremity.1 The existence of a femoral 
inflammatory thrombus initiates reflex vasoconstric- 
tor impulses which are mediated by the sympathetic 
nervous system. Since reflex impulses of autonomic 
origin tend to be discharged “en masse,” the result- 
ing vascular spasm is widespread in the affected 
limb and involves veins as well as arteries. By this 
mechanism, both increased venous pressure and de- 
creased total volume of circulating arterial blood 
are produced, contributing in a two-fold manner to 
the resulting tissue hypoxia. Since capillary endo- 
thelium rapidly loses its physiological function in 
an atmosphere of diminished oxygen tension, in- 
creased permeability ensues and the development of 
an edematous extremity quickly becomes established. 
The distressing sequelae of postphlebitic edema, such 
as ulceration, intermittent claudication, and a chroni- 
cally swollen leg, can be prevented effectively by 
the early interruption of sympathetic nerve impulses 
to and from the involved extremity. Procaine in- 
filtration of the ipselateral lumbar sympathetic 
“From the Department of Surgery of the Medical 
College of the State of South Carolina. 

*Presented before Greenville County Medical 
Society, Oct. 2, 1944. 
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ganglia results in prompt relief of pain, gradual 


disappearance of edema and a return of the body 
temperature to normal. Because of the short dura- 
tion of the effects of novocaine, daily injections are 
advocated until the patient has become afebrile. Out 
standing, and often dramatic, results are obtained 
by this method of treatment. Emphasis is placed up- 
on the fact that a cure is most likely to be obtained 
when treatment is instituted shortly after the onset 
of symptoms, preferably within the first 72 hours. 


POST-TRAUMATIC PAINFUL SYNDROMES 


Painful affections of a bizarre and spectacular sort 
sometimes appear following injury to the extremi- 
ties. While little is known concerning the mecha- 
nism of the disorders, vasomotor disturbances are 
common to all and constitute a prominent feature 
of the clinical picture. The three established entities 
of this group are traumatic vasospasm, causalgia, 
and Sudeck’s atrophy. 


Traumatic Vasospasm—Following direct injury to 
a large artery, constriction of the affected vessel 
and its distal branches results. In the presence of a 
severe laceration or complete division of an arterial 
trunk, this protective constrictor mechanism some- 
times is sufficiently effective to prevent death from 
hemorrhage. In other instances, however, the spastic 
factor becomes a detrimental reaction and consti 
tutes the condition known as traumatic vasospasm.2 
Crushing injuries of an extremity without disrup- 
tion of the arterial tree, bullet wounds near a main 
artery of the arm or leg, or less significant degrees 
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of trauma to a limb can initiate a generalized ar- 
teriospasm of the entire appendage. Clinically, the 
phenomenon manifests itself primarily by pronounc- 
ed decrease in surface temperature at the site of and 
distal to the injury. The peripheral pulses of the 
injured member become greatly reduced in volume 
and often are impalpable. Once established, the syn- 
drome follows a variable course. The clinical signs 
sometimes spontaneously disappear after a few 
hours or days, while progression of the disorder to 
complete gangrene rarely may occur. Occasionally, 
coldness and bluish-white discolorations of the skin 
persist for months without gangrene and functional 
impairment pronounced. When the syn- 
drome is seen early, procaine injéction of the cor- 
responding sympathetic ganglia will produce prompt 
restoration of blood flow and disappearance of clin- 
ical signs. One novocaine block is permanently ef- 


becomes 


fective in a surprisingly high percentage of cases, 
while repeated injections may be necessary to pre 
vent recurrences of the vasospasm in a few instances. 
The cold, functionally impaired limb which has per- 
sisted for some time without gangrene usually can 
be returned to normal only by surgical removal of 
the regional sympathetic ganglia, novocaine block 
being of only temporary benefit in most long-stand- 
ing cases. 

Causalgia — The perplexing syndrome described 
by Weir Mitchell, consisting principally of burning 
pain, cold moist skin and late trophic changes in the 
nails, occurs following an injury near a major nerve 
trunk of the arm or leg. While the disorder presents 
some features of autonomic nervous hyperactivity, 
it frequently embodies other characteristics which 
are not easily interpreted. Vasospasm is not an in- 
tegral part of every case of causalgia. For this 
reason, sympathetic novocaine block becomes especi- 
ally valuable as a diagnostic measure in classifying 
causalgia patients according to treatment. When 
temporary relief from ganglion infiltration is well- 
defined, surgical sympathectomy is usually of per- 
manent benefit. When relief from the intense hy- 
peresthesia fails to follow sympathetic block after 
repeated trials, little can be expected from sympa- 
thectomy. Although causalgia appears to be related 
closely to traumatic vasospasm in its mode of pro- 
duction, the percentage of patients responding favor- 
ably to the interruption of sympathetic impulses is 
unfortunately low. 

Sudeck’s Atrophy — Injury to an extermity near 
a multi-articular joint, such as the carpus or tarsus, 
may initiate a baffling vasomotor disorder, first de- 
scribed by Sudeck3 in 1900. Characteristically, un- 
localized radiating pain in the injured limb is the 
outstanding feature of the disease and manifests it- 
self as a burning, smarting and tingling sensation. 
Its intensity is great and frequently is far out of 
proportion to the degree of initial trauma, which 
usually is slight. Two other clinical features estab- 
lish the diagnosis: early onset of severe and pro- 
gressive decalcification of the affected tarsal or car- 
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pal bones and the adjacent metatarsals or meta- 
carpals, and subsequent changes in the skin consist- 
ing of alternating cyanosis and blanching, subjective 
and objective coldness and a shiny or glossy appear- 
ance of the cutaneous surface. No explanation of 
the extraordinary events in Sudeck’s 
atrophy is adequate but the factor of sympathetic 


sequence of 


nervous hyperactivity seems well-established by vir- 
tue of the prominence of vasomotor disturbances in 
the clinical picture. On this basis, paravertebral 
novocaine block of the corresponding ganglia has 
been used with great success in differentiating the 
from states. 
Response to ganglion block is quite favorable in a 
high percentage of cases and represents the soundest 
method of evaluating the likelihood of cure by opera- 
tive sympathectomy. The latter procedure is the 
treatment of choice of Sudeck’s disease and is fol- 


malady malingering and psychogenic 


lowed by good results, including disappearance of 
the osteoporosis, in properly selected patients. 
ACUTE ARTERIAL EMBOLISM 

The occurrence of sudden embolic obstruction of 
a large peripheral artery is followed quickly by pro- 
found ischemia of the affected extremity distal to 
the point of obstruction and is manifested by cold- 
ness and pallor of the skin. This situation is not due 
entirely to the arterial obstruction but is in large 
measure the result of an associated vasospasm initi- 
ated by the embolus. The preservation of a viable 
extremity under such circumstances is dependent 
upon prompt restoration of adequate blood flow. In 
a considerable number of cases this can be done by 
embolectomy. The time factor, however, is not flex- 
ible and unless tissue anoxia is relieved in a short 
time, gangrene becomes inevitable. To bridge suc- 
cessfully the gap between the onset of embolism and 
the time of operation, elimination of sympathetic im- 
pulses in the affected member by procaine injection 
of the regional ganglia is of invaluable aid. By this 
procedure, vasospasm is abolished and immediate 
improvement in the color and temperature of the 
appendage occurs. So effective is sympathetic block 
that embolectomy may be made an elective pro- 
cedure, allowing time for the administration of ade- 
quate anti-coagulant therapy before operation. In 
embolism with unusually severe ischemia, such as 
occurs in advanced obliterative arterial disease, 
viability of the limb can be protected further by 
combining sympathetic block with ice refrigeration 
of the ischemic extremity while preparations are 
being made for operation. The reduction in tissue 
metabolism incident to mild refrigeration and the 
elimination of vasospasm by paravertebral ganglion 
injection effectively reduce the likelihood of gan- 
grene. 

The combined effects of refrigeration and pro- 
caine sympathetic block can be applied successfully 
to the postoperative care of patients in whom repair 
of peripheral aneurysms or ligation of large arterial 
trunks have been done. This form of treatment is 
of particular value when the collateral circulation 
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appears to be poorly deve!oped. 
PERIPHERAL VASCULAR, DISEASE 

Generally speaking, peripheral arterial disease is 
into functional 
strictor types, and organic or occlusive varieties. Of 
the first group, Raynaud’s disease and its allied 
syndrome, hyperhidrosis of nervous origin, consti- 
tute the main entities. Both maladies are expressions 
of intense sympathetic nervous activity embodying 
severe vasospasm as the underlying factor in the 
pathologic physiology. The diagnosis is usually quite 
clear and can be corroborated by paravertebral novo- 
caine block of the appropriate sympathetic nerve 
trunk. Cure is attained in a very high percentage of 
cases by sympathectomy. 

Of the 
obliterans 


divided two groups: or vasocon- 


group, Buerger’s thromboangiitis 
arteriosclerosis are outstanding 
Buerger’s disease, there is a strong 
element of vasospasm in the early stages of the af 
fection, although an obliterative process is 
ciated in all cases. When this spastic factor can be 
demonstrated by skin temperature determinations 
and oscillometric studies before and after novocaine 
interruption of the sympathetic impulses, sym- 
pathectomy should be done. This attitude toward 
thromboangiitis obliterans is adopted with the idea 
in mind of preserving the patient’s function for a 
maximum period of time and prolonging or fore- 


second 
and 
examples. In 


asso- 


stalling the eventual onset of gangrene. Ganglion- 
ectomy will not cure Buerger’s disease but, if per- 
formed during the spastic phase of the disorder, it 
will postpone amputations for many months and will 
abolish for long periods the distressing pain. 

Arteriosclerosis, the commonest of the peripheral 
arterial diseases, has been treated in recent years 
by sympathectomy in an increasing number of cases.4 
Despite the fact that arteriosclerosis is a disease of 
arterial occlusion, there are many victims of the 
disorder whose peripheral arterial bed contains in- 
numerable small arteries and arterioles capable of 
vasodilatation. On this basis, sympathectomy has 
been given a fair trial and has proven to be of 
definite value. Preliminary sympathetic procaine 
block followed by thermocouple readings of the 
skin temperature serves as a dependable guide to 
the degree of vasodilatation which one may expect 
from sympathectomy. 

There are three specific situations in which opera- 
tive removal of the lumbar ganglionated chain gives 
the best results in arteriosclerosis: (1) impending 
gangrene, (2) gangrenous ulceration, and (3) is- 
chemic pain. After sympathectomy, the cold red- 
dish purple foot of the pre-gangrenous state is 
restored to normal color and temperature and ar- 
teriosclerotic ulcers can be made to heal or can be 
excised safely, leaving a healthy granulating area 
for skin grafting. The disabling pain of intermittent 
claudication disappears rapidly after the operation 
in a high percentage of patients and the distressing 
rest pain, with or without ulceration, responds 
similarly. It is now established that lumbar gan- 
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glinectomy has obviated the need for amputation 
in a considerable number of arteriosclerotic pa- 
tients and has restored to normal activity numerous 
others previously crippled by pain and ulceration. 
VARICOSE VEINS 

The cure of varicose veins depends upon complete 
obliteration of the incompetent saphenous 
system, This can be accomplished either by actual 
removal of the varicosities themselvesS or by high 
ligation of the main saphenous vein and simultane- 


venous 


ous retrograde massive sclerosis of the saphenous 
system by catheter injection of a strong sclerosing 
agent such as sodium morrhuate. The latter method 
affords highly satisfactory results but large doses of 
the sclerosant (as much as 30 cc in each leg) must 
be used to insure complete obliteration of the veins. 
Under these circumstances, the post-operative chem- 
ical thrombophlebitis is and 
gives rise to two coniplicating factors which respond 
readily to interruption of the sympathetic impulses 
by ganglion block with novocaine. The first is 
severe pain due to the chemical phlebitis and the 
other is postoperative vasospasm. 

Pain in the injected venous trunks is a regular 
sequela of massive catheterization and sclerosis of 


extensive sometimes 


varicose veins. In the great majority of instances, 
the discomfort is reduced to an insignificant degree 
by bed rest and is virtually always temporary, en- 
during for only two or three days after operation. 
In the rare, exceptional however, burning, 
stinging pain persists despite confinement of the pa- 
tient to his bed. When the discomfort is unduly pro- 
longed or when it occurs in individuals whose pain 
threshold is abnormally low, paravertebral procaine 
infiltration of the regional sympathetic trunk is in- 
dicated. Pain of vascular origin is relieved effective- 
ly by sympathetic block. 

On the basis of experimental studies made by De 
Bakey, Burch, and Ochsner,6 in which they demon- 
strated that a localized chemical endophlebitis of a 
large peripheral vein causes vasospasm of sufficient 
degree to reduce materially the peripheral pulsations 
of the involved extremity, one would expect peri- 
pheral vasoconstriction to follow frequently the wide- 
spread sclerosis of a varicose saphenous tree. While 
such a situation actually is quite rare, it does occur 
and may be alarming to the extent of producing 
a cold, pulseless extremity whose viability is seri- 
ously jeopardized. A complicating factor of such 
magnitude requires prompt attention and immediate 
sympathetic block should be done to abolish the 
vasospasm. When the block has become complete, 
the skin temperature and peripheral pulse volume are 
restored to normal. 

CEREBRAL THROMBOSIS 

Vascular insufficiency of the brain, a common 
and disabling entity, may result spontaneously from 
three causes: embolism, arterial hemorrhage after 
rupture of the vessel walls, and arterial thrombosis. 
Over half of the cases are due to thrombosis of the 
middle cerebral 


case, 


artery or one of its component 
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branches. There is evidence7 to indicate that vaso- 
spasm, in the presence of cerebral arterial throm- 
bosis, plays an important part in the production of 
the resulting cerebral ischemia during its early. 
phases. Temporary interruption of the sympathetig 
impulses to the brain under such circumstances has 
been shown to have a considerable effect in reliev- 
ing or preventing hemiplegia.7. ® Occasionally, the 
results are extraordinary. The greatest benefit from 
sympathetic block in hemiplegia is obtained in early 
cases, where the procedure is employed shortly after 
occurrence of the “stroke.” Some good results fol- 
low novocaine ganglion injection in late cases, even 
months after the hemiparesis has become established. 
In the latter group, it is possible that sympathetic 
block can be utilized as a therapeutic test in evaluat- 
ing further treatment. Kredel® has shown that im- 
provement of collateral cerebral circulation after 
arterial thrombosis may follow a temporal myo- 
pexy to the denuded cerebral cortex. He has em- 
phasized the fact that the majority of satisfactory 
responses to his operation occur in early cases but 
encouraging results are obtained occasionally in 
long-standing hemiplegia. Temporary interruption of 
cerebral sympathetic impulses by novocaine block 
presents a logical possibility of determining the 
potential value of brain myopexy in late cases of 
cerebral thrombosis. 

Anatomically, the most convenient, location for 
interruption of sympathetic impulses to the brain 
is the stellate ganglion. Infiltration of that structure 
with procaine is accomplished quickly and easily. 
Successful completion of the block is determined 
by the appearance within a few minutes of an ipse- 
lateral Horner’s syndrome. 

TECHNIQUE OF GANGLION BLOCK 

Paravertebral Upper Thoracic Block — The out- 
flow of sympathetic fibers from the spinal cord to 
the sweat glands and blood vessels of the arm 
travels principally by way of the second and third 
thoracic ganglia. These two structures, therefore, 
must be infiltrated completely with novocaine in 
order to suspend sympathetic activity in the upper 
limb. 

With the patient lying on his side, head flexed on 
the chest, the spinous processes of the upper dorsal 
vertebrae are located by palpation. Due to the im- 
brication of the processes over one another like 
the shingles of a roof, the tip of each spine repre- 
sents the level of the vertebra immediately below it. 
Using the vertebra prominens (the seventh cervical) 
as a guide, the first and second thoracic spinous 
processes are located. Hypodermic infiltration of the 
skin by a few drops of 1% Novocaine is made 3 or 
4 cm. lateral to each process. Through the wheals 
thus produced, an ordinary spinal puncture needle 
is inserted perpendicular to the skin and is pushed 
inward until bony contact is made, a depth varying 
from 3 to 6 cm. Sudden arrest of the needle by bony 
interference indicates contact with the transverse 
process. The needle is then inclined first caudad and 
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then cephalad so as to slide over the inferior and 
superior margins of the transverse process. At the 
same time, the needle is directed toward the mid- 
line so as to come shortly into contact with the 
vertebral body after a further progression of about 
3 cms. When this contact is made, injection of 3 or 
4 cc of 1% novocaine is accomplished both above 
and below the transverse process. The ganglionated 
chain hugs closely the antero-lateral portion of the 
vertebral bodies and is brought into contact with the 
novocaine by the procedure outlined above. Within 
fifteen minutes of a successful block, disappearance 
of sweating and a palpable increase in skin tempera- 
ture appears in the involved extremity. 

Paravertebral Lumbar Block — Unlike the ar- 
rangement of the dorsal vertebral structures, the 
lumbar spinous processes are not imbricated or 
shingled over one another, but project posteriorly 
at an angle of 90 degrees to the long axis of the 
back and trunk. For this reason, location of any 
given lumbar spinous process marks the level of 
the transverse process of the same vertebra. With 
this ‘anatomical relationship in mind, one may in- 
filtrate the lumbar ganglia by the same technique 
described for upper thoracic paravertebral block. 
The first, second, third, and fourth ganglia should 
be injected to insure complete interruption of sym- 
pathetic activity in the leg. 

Stellate Ganglion Block—The inferior cervical and 
first thoracic sympathetic ganglia are fused together 
to constitute the stellate ganglion. It is located, sub- 
ject to slight variation, between the transverse proces- 
ses of the seventh cervical and first thoracic verte- 
brae and is closely adherent to the antero-lateral 
portion of the junction of the two vertebral bodies. 
Procaine injection of the stellate ganglion can be 
accomplished from either an anterior or posterior 
approach. In the latter case, the patient is placed on 
his side with the head flexed sharply upon the 
chest. The prominent spinous process of the seventh 
cervical vertebra is identified, thus marking the level 
of the first thoracic transverse process. By the 
procedures described above, the needle is impinged 
upon the antero-lateral surface of the vertebral 
bodies between the spinous processes of the seventh 
cervical and first thoracic vertebrae. Infiltration 
of the tissues immediately adjacent to the bodies in 
this region with 1% novocaine is carried out. Horn- 
er’s syndrome develops within a few minutes when 
the block is successful. 

For the anterior approach to stellate ganglion 
block,1©° a point is selected 1 cm. medial to the mid- 
point of the clavicle. The skin immediately above 
the superior border of the clavicle at this level is 
infiltrated with a few drops of novocaine until a 
wheal is formed. An ordinary spinal puncture needle 
is introduced through the wheal and is directed 


posteriorly at an angle of 45 degrees with the median 
sagittal plane. At a depth of approximately 7 cm. 
the point of the needle engages the antero-lateral 
aspect of the junction of the seventh cervical and 
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first thoracic vertebral bodies. Infiltration of this 
area with 1% novocaine is then accomplished. Com- 
plete block is detected by the development of Horn- 
er’s syndrome. 
SUMMARY 

1. The therapeutic and diagnostic significance of 
the interruption of sympathetic nervous impulses is 
considered in a number of different diseases. 

2. Special consideration is given to recent develop- 
ments in the treatment of arteriosclerosis by sym- 


pathectomy. 

3. The technique of novocaine injection of the 
stellate, upper thoracic and lumbar sympathetic 
ganglia is described. 
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Maternal Mortality Greenville Hospitals 
1938-42 Incl. 


Jack D. Parker, Greenvitie, S. C. 


This study covers all obstetrical deaths occurring 
in the Greenville General and St. Francis Hospitals 
during the past five years. The statistics presented 
are derived from 6,413 deliveries. 


Prior to the last 2 or 3 years maternal mortality 
studies were much commoner than at present, and 
the most popular journals usually published the re- 
sults every few months. However, the most recent 
report I have found covers 1935-40 in Buffalo, New 
York, and was made by Louis A. Siegel, and pub- 
lished in the New York State Journal. This has 
been of considerable aid as an outline in preparing 
some of the tables to be shown later. As brought 
out in his paper, one of the first investigations to 
startle the profession was made by the New York 
Academy of Medicine and reported in 1933. This 
report was so incriminating, that, threatened with 
even lay investigation, the profession awoke to do 
its own house cleaning. This county society is very 
interested in obstetrics, probably more so than any 
other one particular branch of medicine, as evidenced 
by the number that practice this art, by their will- 
ingness to attend obstetrical clinics and available 
post-graduate courses, and by their pro and con 
discussions of obstetrical happenings, good or bad. 
It has been my thought, and I believe that of others 
in the society, that our obstetrical record was a 
little under par, and this thought primarily initiated 
the review. As you notice the statistics, which are 
definitely “undoctored,” you will realize that we 
are doing obstetrics about as well as the rest, much 
better than many, but there is still room for the 
continuance of improvement. It is my earnest hope 
that fulfillment of the recommendations made at the 
close of this paper will afford the desired improve- 
ment and give us an outstanding record, of which 
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TABLE 1. 
Tate: Die: TG Sacecnccndecceidstotenael 6413 
 t. £3 ee eee 53 
Ceanervettel MONG once niscciosstatossnnesl 82 % 


Lane Bastic: ARI cc ccniscwnvcctcensstmiil 65% 

Total number of deliveries is 6,413. Total preg- 
nancy deaths were 53, giving a mortality percent- 
age, uncorrected, of .82, or 8.2 deaths per thousand. 
The fallacy of including abortion deaths in a ma- 
ternal mortality study such as this is evident and 
it has been recommended they be omitted. Deduct- 
ing the thirteen septic abortion deaths gives us a 
mortality of 65%. Please keep in mind that this 
rate is figured on all deliveries and deaths in which 
pregnancy is present, except abortions, and not 
figured on deaths occurring in live births only. Our 
state and national rate is deducted from deaths per 
thousand live births. 

TABLE 2—Causes of Deaths 


Accidents and Coincidental 17 or 32% 


Toxemias of Pregnancy --.------------- 13 or 24% 
a ee 13 or 24% 
I oni ocenictinnmngeiemimaiieiidl 6 or 11% 


sl. fk a ae 

The outstanding cause of death is the group of 
cases termed accidents during pregnancy, labor, and 
the puerperium and cases in which pregnancy may 


be merely coincidental. 17 deaths or 32% of the 
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total occurred in this group. As shown in Table 3, 
12 different diagnoses have been made as the causa- 
tive factors in this group. Embolic and thrombotic 
account for seventeen. The 
mesenteric thrombosis and two of the pulmonary 


deaths seven of the 
embolic deaths were confirmed by autopsy. An ef- 
fort was made to find some cause other than pul- 
monary embolus in the other three cases, but, from 
study of the charts autopsy, the 
diagnosis must be accepted. Mention should be made 
of the increased incidence of such deaths following 


and absence of 


operative deliveries, three of these occurring follow- 
ing section, and also of Steiner and Lushbaugh’s 
proof that pulmonary emboli sometimes are caused 
by the of amniotic fluid 
into the blood stream by 
severe uterine contractions and/or abdominal pres- 


particulate matter and 


meconium being forced 
sure. These cases too are characterized by shock, 
pulmonary oedema and death. 

The one case of ruptured uterus occurred in a 
young gravida VI admitted with temperature 101.2, 
pulse 156, foul vaginal lochia, frank breech and a 
fully dilated. No attempt at delivery 
made, but given fluids and Pantopon. Uterus rup- 
tured in about 10 hours and patient in such pro- 
found shock that she died before she could be trans- 
fused and operated. Plasma given to no avail. I 
feel certain the result would have been the same 
had the patient been transfused and not in such 
profound shock as to allow operation. 

One case paralytic 


cervix not 


ileus following section, and 
dysentery that delivered spon- 
taneously in bed and died three days later. Autopsy 


showed bacillary dysenteric ulcerations of the colon. 


one case bacillary 


TABLE 3.—Accidents and Coincidentals 
ae SRS ET 


ee a 1 
EE et ea a ee te 1 
ET RINIIIDD” 5. scucdiconeaecaneeenmedtiemadine 1 
| ERS ee a RE 1 
ae mee mee MOS 1 
Pepmeenetis. eeee FIO, ccc dscns dncnscnccausinn 1 
I BA NE: cicada cannaabenns 1 
Ee EES a RE An ee eS Te ee 1 
eS EE Te eae ne ee eT eee 2 
ND <5 ale eeNelniesiceesdh iacdededhdntoi asinine Malini 1 
eae. Tiveer. Rectal THO. cicccsen cn ncicscnnccc 1 


One case of pernicious anemia of pregnancy ad- 
mitted with RBC 1,120,000 and hemoglobin 50%. 
She also had a high fever due to a pyelitis, and, de- 
spite repeated transfusions, died in two days. Yes! 
No prenatal care. 

The spirochetal lung infection followed a section, 
and will be discussed under that group. The lobar 
pneumonia patient was admitted with a severe up- 
per respiratory infection and was delivered by low 
forceps two days after admitted. She developed 
bilateral lobar pneumonia and died ten days later. 


Admitted with RBC 2,510,000. 
Note that 7 of these 17 cases died pulmonary 
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deaths. The great majority of the toxemic deaths 
are finally pulmonary. Any obstetrical patient near 
term with a definite respiratory infection, or the 
development of any chest findings, should be looked 
upon as a gravely ill patient ; and, if she is a toxemic, 
the prognosis is bad. 

The two thyroid cases were 4 and 5 1/2 months 
pregnant, respectively. Both had hysterotomies un- 
der local anesthesia. One had been under medical 
treatment for six weeks with a BMR of plus 32. 
In addition, she had a hypertension 170/100, and 
a glomerular nephritis with albuminuria and hema- 
turia. She died in five days with elevated tempera- 
ture and pulse, no leucocytosis, negative urine cul- 
and absence of any other signs of infection. 
The other case had shown no response to conserva- 
tive treatment over a period of two months for hy- 
peremesis gravidarum. Temperature and pulse be- 
gan to rise after operation and she died three days 
later with temperature 108 degrees and pulse 160. 
No apparent cause unless thyroid crisis responsible. 
Unfortunately, no autopsy. 


ture, 


One diabetic admitted near term for induction of 
labor while the diabetes was apparently under com- 
plete control by her internist. Artificial rupture of 
membranes was followed by labor, but also accom- 
panied by blood pressure 166/90, sugar, acetone, 
and diacetic all four plus, temperature 103, marked 
dyspnoea and pulmonary oedema. In an effort to 
relieve respiratory embarrassment, and with almost 
complete dilatation of the cervix, one Duhressen in- 
cision was made and forcep delivery done without 
diff‘culty. Patient was unconscious so no anesthesia 
necessary. Some immediate improvement, but not 
sustained and patient died about eight hours later. 
Despite insulin and glucose this apparently was an 
uncontrollable diabetic situation. This patient had 
been advised by her internist not to become preg- 
nant, and, after conception, abortion was advised 
but not permitted. Authorities agree that diabetes 
and pregnancy are bad bed fellows. 


The last case of this group was admitted on sur- 
gical service with rectal hemorrhage, essential hy- 
pertension, hemoglobin 45%, pain about umbilicus. 
Exploratory lap after negative proctoscopic, and 
nothing found. The uterus revealed an 
early pregnancy and it was massaged vigorously 
with hopes of producing abortion. Tubal ligation. 
Patient died six days later (aborted day of death). 
No autopsy and no definite cause of death can be 
determined from study of chart. Certainly the preg- 
nancy was coincidental in the handling of, and in 
the death of, this case. 


abnormal 


TABLE 4.—Toxemia Mortality 


Sere kee 42% 
en 4 deaths___--__- i es 8.8% 
_ eee J eee Se 1.1% 
EES ESE 5 deaths_____-_- WR cimckend 10.0% 


(eee © GOR cenanced ee 0.0% 
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Toxemias of Pregnancy: 

The toxemias of pregnancy accounted for 13 of 
the 53 deaths or 24%. It is discouraging to recall 
from Table 1 that septic abortions caused as many 


deaths as the dreaded toxemias. 


TABLE 5.—Yearly Mortality. All Obstetrical 
Deaths Exept Septic Abortions. 
Deieiaiciaian D CR .. cccee 920 Dels._.. ......97% 
ee ee eo eee 74% 
ae fC ee 38 % 
we i dee cae BO Diisicicnes 78% 
| 7 Get cs Sr Wicicnses 40 % 
Just as a break in case discussions, Table 


5 also shows our general mortality by the year. You 
will note that the increase to 11 deaths in 1941 is 
due largely to the five toxemia deaths that year, as 
compared to only one in 1940 and none in 1942. 


In 1938 there were three deaths out of 70 toxe 
mics, giving a 4.2% mortality. None of the three 
had prenatal care, all were severe convulsive types, 
and two were admitted unconscious. One, age 22, 
had eclampsia with first pregnancy, and she de- 
livered 5-6 months twins spontaneously, but died 
eight days later. One, age 19, delivered spontaneous- 
y a macerated foetus the day of admission. She 
was never conscious and died a respiratory type 
death three days later. Autopsy showed streptococcic 
pneumonitis, hepatic degeneration, hemorrhagic 
nephritis, anasarca. The other one in 1938 was a 27 
year old primipara with fulminating eclampsia that 
died undelivered in eight hours after admission. I 
be'ieve all three of these women could have been 
saved with adequate prenatal care. 


In 1939 there were four deaths out of 45 toxemics, 
with a mortality of 8.8%. Two of these were colored 
patients, each para XI, ages 42 and 35. Admitting 
pressure of one was 250/160, and the other 260/165. 
Both were of the nephritic type. Easy spontaneous 
delivery of one, a stillborn. This mother died in two 
hours of cardiac collapse. The other one died, un- 
delivered, as a result of a cerebral hemorrhage with 
right hemiplegia. One of the two white deaths oc- 
curred in a 40 year old para IX who was admitted 
with a blood pressure of 235 /160, was never con- 
scious, delivered seven months stillborn spontaneous- 
ly, and died in three days. She was also a nephritic 
type. The other white patient was a 28 year old 
primipara with a fulminating eclampsia, and she 
died three days later, undelivered, with a pulmonary 
type death. This one of the four had prenatal care. 
I believe that three of these four patients could have 
been saved from their cardio-vascular renal deaths 
by puerperal sterilization, two of them after their 
tenth pregnancies and one after her eight (if one 
saw fit to wait that long before the sterilization). 


In 1940 there was only one death from 90 toxemics 
with mortality 1.1%. This 40 year old white woman, 
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para III, had been under medical care for several 
years due to chronic hypertensive nephritis. She 
was admitted at seven months with blood pressure 
220/130. Labor began spontaneously, but, due to 
premature separation of placenta and vaginal bleed- 
ing, a Braxton Hicks version was done, converting 
a transverse position to a breech, and an easy ex- 
traction done. Shortly afterwards patient had uremic 
convulsions and died in a few hours. This patient 
should have had advantage of proper contraceptive 
advice, or puerperal sterilization, but, failing in this, 
she should certainly have been aborted of this 
pregnancy. 

1941 was our bad year with five deaths out of 49 
toxemics. Mortality 10%. You may recall that this 
fact interfered with a beautiful yearly 
drop in our total mortality. Four of the five were 
young primipara, 14, 16, 19, and 22 years respective- 
ly. Three were admitted with severe, continuous 
convulsions, marked hypertensions and four plus 
everything. No response to active therapy and three 
died in 28, 24, and 2 hours respectively after admis- 
sion. All expired with the pulmonary type death. A 
section was done on one, purely in the interest of 
the baby, and no anesthesia was necessary. One was 
undelivered and the other delivered a stillborn spon- 
taneously. I believe this last one had Steiner’s 
disease. Autopsies on two of these, one showing 
acute parenchymatous nephritis, and one a glome- 
rular nephritis. Three of the four did not have pre- 
natal care. The other toxemic death in 1941 was a 
42 year white gravida III. She had a toxemia of 
pregnancy two years before and a section was done. 
This pregnancy was normal until near term, when 
she developed a mild hypertension, three plus al- 
bumin and casts, associated with a twin pregnancy. 
A low section and tubal ligation was done, after 


seriously 


.which the patient developed jaundice, clay colored 


stools, and died in eight days. Autopsy revealed dif- 
fuse chronic nephritis, chronic interstitial hepatitis 
and splenitis. Shouldn’t she have had tubal ligation 
at section two years ago, with toxemia then, and 
40 years of age? 

TABLE 6.—Methods Del. Toxemics 


Se eee 7 
ok Re ene eee 1 
UNNI icoctsmisdhasidadathakmabindndaiieediirdaiee abate aed 2 
SII eeimutatatanaieihasbauiiecicnanisieean ones 3 


In 1942 there were 62 toxemias, but no deaths 
resulted, and for which we should be truly grate- 
ful. May this year be as good. Table 6 reveals the 
methods of delivery of the toxemias, and, consider- 
ing one of the sections almost as a postmortem 
type, reveals very conservative handling of the de 
liveries. All of the treatment of the toxemias has 
been conservative in type, glucose, magnesium sul- 
phate, transfusions, sedation, and avoidance of any 
operative or shocking deliveries. 


TABLE 7.—Toxemias, 
Number 


Continued 
Total 
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AE Si ccicincitnnnena nnn smana 7 
ID oo cirececacecacinwtelideecenescsaneons 6 
Pie TO Oe SS a cctcccndctosnesnd 8 
DT MONOD ccininiannimaemanennre 1 
ee 4 
ae ae 3, questionable fourth. 


Puerperal Sterilization previously indicated-.5 (6?) 
C. V. R. Disease, irrespective of pregnancy ------ 4 

In summarizing this entire group, Table 7 is of 
interest particularly in respect to the following de- 
ductions : 

(a) Only three, with a questionable fourth, of 
the 13 cases received prenatal care. It is believed 
that possibly 10 of the 13 might have been saved 
with adequate care prior to and during pregnancy. 

(b) Four were over 40 years of age and three of 
these had definite 
respective of 


cardio-vascular-renal disease, ir- 
pregnancy, and the fourth died a 
toxemic death following section. 

(c) So much has been attributed to the colored 
mortality in the south, it might be well to mention 
that there were seven whites and six colored. 

(d) Puerperal sterilization was previously indi- 
cated in five and probably six of these cases. 

Septic Abortions: 


For the sake of brevity the thirteen 


deaths will be briefly summarized. 


abortion 


Eleven of the thirteen abortion deaths were ad- 
mitted with fever and/or shock. Two of the thir- 
teen were admitted criminal abortions, one dying 
of a hemolytic streptococcic septicemia as a result 
of a perforation of the lower uterine segment, and 
the other as a result of a septic bronchopneumonia. 
With the exception of three cases, all died in an 
average time of 3 1/2 days. This is indicative of 
the marked virulence of the infection in these cases, 
and the extreme illness present before being hos- 
pitalized. In the future it will be well to remember 
that this group comprises 24% of our maternal 
mortality, and, if we have an opportunity, to admit 
these cases before they start the febrile course. 

Therapy has consisted in the use of transfusions, 
sulfonamides, and a non-intervention policy so far 
as possible. Only two D & C’s were done in this 
group, and one of these was accounted for by con- 
tinued uterine bleeding in a severely anemic case, 
and was done under local anesthesia. 

Hemorrhage: 


Hemorrhage was responsible for six deaths or 
11%. Siegel’s Buffalo study showed twice this per- 
centage. 


Three of the six cases followed Cesareans and 
will be discussed under that heading. 

Two were due to premature separation of pla- 
centa, and both cases had associated a severe toxemia. 
One delivered spontaneously after artificial rupture 
of the membranes, but died the same day as a result 
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of pre and postpartum hemorrhage and toxemia. 
This case had a supernumerary placenta. The other 
premature separation was admitted in shock, and, 
although she had two transfusions, died undelivered 
in less than twelve hours. 

The other hemorrhage death, probably placenta 
previa, died within one hour after admission. She 
was in shock upon admission, and there was a his- 
tory of vaginal bleeding the night before. She was 
about seven months pregnant. Plasma started but 
to no avail. 

Sepsis : 

The death” in obstetrics, 
puerperal sepsis, has been demoted to a corporal in 
this group of cases. There were only four deaths, 
or 7%, due to sepsis. 

Three of the four might be classed as “damned 
if you do and damned if you don't.” A 42 year 
old colored para XI with blood pressure 182/120, 
hemoglobin 51%, admitted at term with shoulder 
presenting. Temperature 102 at time of version. Con- 
tinued febrile course, developed cough with blood 
tinged sputum and died in four weeks. Autopsy 
report of not much value, but evidently sustains 
clinical diagnosis of hemolytic infection, present up- 
on admission and in puerperium. 

One case followed section and will be discussed 
there. 


so-called “captain of 


Third case delivered at home two weeks before 
admission. Brought inte hospital with temperature 
102, abdominal distention, foul lochia, hemoglobin 
58%, and bronchopneumonia. Died day after ad- 
mission, 

The fourth case was a 39 year old primipara with 
a spontaneous delivery. Temperature 99 at time of 
delivery and 102 degrees in 24 hours. Septic course 
for ten days before death. Autopsy revealed septi- 
cemia arising from pelvic peritonitis and abscess in 
cul-de-sac. This case really runs true to form of the 
“childbed fever” type. 

Cesarean Sections: 


Deaths that have occurred following section num- 
ber 10. These cases have been abstracted in order 
to give you the age, parity, type section, indications 
for the operation, length of time lived after opera- 
tion, and the cause of death. 


Commenting briefly on these section deaths, it 
seems that a Latzko extra-peritoneal section or a 
Porro was indicated in the last two cases. It will be 
noted from the table that the last case was admit- 
ted with a temperature of 102, and, in addition to 
this, the chart note mentioned repeated vagnial 
examinations before admission, with rupture of mem- 
branes and labor of 72 hours. In the case next to 
the last one, it will be noted that this patient had 
a spontaneous rupture of the membranes 20 hours 
before the operation. 


Insofar as the indications 


for section are con- 


cerned, it was difficult to evaluate some of these 
due to lack of information on the charts. For ex- 
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TABLE 8 
Age Parity “Type Indication Death Cause 
Occurred 
31. +Primipara Classical Fibroids — ; 7th day Paralytic Ileus 


35 Primipara Classical Pulmonary regurgitation 5 hours Uterine Hemorrhage 

34 Grav. VI Low Placenta previa & 2 previous 4 hours Hemorrhage & Shock 
sections 

25 Primipara Classica! “Large Stillborn” 28 days Spirochetal lung infection 

27 Grav. V Classicai Premature Sep. Placenta 5 hours Admitted in shock and died 

of this and hemorrhage 

36 Primipara Low Contracted pelvis. 5 hr. trial 2 days Pulmonary Embolus 
labor 

42 Grav. III Low Nephritic toxemia. Previous 8 days Autopsy: Diffuse chronic 
section. Twin pregnancy nephritis, hepatitis, splenitis. 

30 Grav. III Low Placenta previa. Transverse 4 days Autopsy: Multiple pulmonary 
position. Previous section emboli. 

17 Primipara Low Contracted pelvis, unengaged 6 days Autopsy: Mesenteric throm- 
post. Trial labor bosis. Membs. rupt. 20 hrs. 

17 Primipara Low Cephalo-pelvic disproportion. 3 days Sepsis. Admitted with tempera- 
Brow presentation. Labor 72 ture 102. 


hrs. Live baby 





ample, the chart of the patient with the fibroid tumor 
fails to mention the size, location, etc., of the fibroid. 
Another such instance was one chart which gave 
a diagnosis of a “Large Stillborn.” In review of the 
chart of the patient with a pulmonary regurgitation 
no note was made as to any dyspnoea or hypertrophy 
or other evidence of decompensation, and certainly 
in the absence of any of these there was no indica- 
tion for section. 

Attention should be called to the fact that three 
of these ten women had had previous sections. 


TABLE 9 


“Year Deaths Total Mort. Del. Incid. 
Sections 
a.hUtmlmltC<“COw”tCee 920 1:12 
39 2 68 2:9 1075 1:15 
40 0 61 0:0 1287 1:21 
41 2 57 $35 1407 1:24 
42 3 58 5:1 1724 1:29 


~ Table 9 reveals that there was a total of 10 deaths 
in 321 sections with an average mortality of 3.1. 
This compares most favorably with the Buffalo 
average of 5.1. There has been a very marked and 
steady decrease in the incidence. The ratio in 1938 
of 1 to 12 has decreased to a ratio of 1 to 29 in 1942 
—in other words, we did 2 1/2 times more sections 
on the same relative number of cases in 1938 than 
in 1942. This improvement is noteworthy and com- 
mendable, but it is felt that further decrease in the 
number of sections can be expected. It is also be- 
lieved that the low flap type sections offer better 
opportunity to lower section puerperal morbidity 
and mortality, and that the Porro or Latzko sec- 


tions are definitely indicated in infected or strongly 
potentially infected cases. 

Summary and Conclusions: 

First: Of 6,413 obstetrical there were 53 
deaths from all causes, giving an uncorrected mortali- 
ty rate of 82%. Deducting abortions gives a rate of 
.65%. Per thousand live births, a rate of 2.4. 

Second: Other than a miscellaneous group, the 
toxemias accounted for the largest number of deaths, 


cases 


13 or 24%. The same number of deaths resulted 
from septic abortions. 
Third: Prenatal care, despite educational pro- 


grams, is not being sought for and taken advantage 
of by the laity, particularly country residents and 
low income groups. A very large percentage of 
toxemia deaths could have been prevented. 

Fourth: Puerperal sterilization or adequate birth 
control offers one of the most important means of re 
ducing maternal mortality, particularly in the older 
and higher parity cases. A large percentage of these 
die due to cardio-vascular-renal disease aggravated 
by pregnancy. 

Fifth: The decreasing incidence, the indications, 
and the general handling of cesareans has reached 
a reasonably favorable level. 

Sixth: Conservative type therapeusis by all attend- 
ing physicians, particularly in the toxemias, has 
been almost universally followed and is to be com- 
mended. 

Seventh: More notes on the charts by the attend- 
ing and intern staffs, especially in gravely ill pa- 
tients, than found in many of these death cases, is 
to be greatly desired. 


Eighth: The adoption of a birth certificate giving 
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pertinent information, on the reverse side, covering 
any complications or operative procedures, and their 
indications, such as is now used in some sstates, 
would be of great statistical value. This would be 
of confidential nature and not copied in certifications 
or transcripts. 


Ninth: Mention has been made of some red blood 
cell counts and hemoglobin determinations, and it 
is apparent that anemia is much more frequent 
than expected—in fact, to the extent that routine 
therapy in this respect, during pregnancy, would not 
be amiss. 





Tenth: 12 autopsies were performed in 53 deaths 
or 22%. The council on hospitals has ruled that 
’ 
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in order for a hospital to be approved for intern 
training, 15% of autopsies must be obtained and 
that at least 36 in number annually will be required, 
not including those on stillbirths. The importance 
of autopsy findings does not need comment. 


I take this opportunity to thank Dr. O. M. Hooker, 
Resident at General Hospital, Miss Pickett and Miss 
Grobusky, record clerks at the two hospitals, for 
their aid in preparing this report. 
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THE FOUR HORSEMEN 
“Ignorance, poverty, disease, and indifference are 

the Four Horsemen that sweep across this state and 

spread desolation, destruction, and death,” was the 


statement made by Mr. A. L. M. Wiggins of Harts- 
ville, in a recent address. 


With this thought we are in entire agreement 
and have so stated upon numerous occasions. We 
have also said that any program aimed toward the 
eradication of desolation, destruction, and death 
must be centered not upon just one but upon all 
four of these Horsemen. 


Perhaps a simple story—and it is a true one— 
will illustrate our point. 


Little Johnny — whose father was a tenant farm- 
er — developed croup. When the usual family 
remedies failed, Aunt Sallie — the general adviser 


of the neighborhood — was called. Aunt Sallie made 
no charges for her ministrations and was always 
glad to demonstrate her abilities. Preparing one of 
her special poultices, Aunt Sallie applied it to John- 
ny’s chest. The hours wore on and the little boy — 
in spite of the poltice 





grew worse. 

In final desperation, the family physician was 
summoned. A single glance at the little patient was 
all that he needed. Putting the boy into his car 
he rushed him to the hospital. But it was too late— 
the boy died as a tracheotomy was being performed. 

What killed this boy? The death certificate read 
“Laryngeal diphtheria,” but it could have also read 
“ignorance, poverty, and indifference.” Ignorance 
was there in full force — ignorance on the part 
of the family in relying upon the ministrations of 
a well meaning but ignorant woman to care for a 
sick child. Poverty lurked in the background, caus- 
ing the family to choose—and how fatal was the 
choice—the free attentions of untrained Aunt Sallie 
in preference to the scientific care of a physician. 
Back of them all stood indifference—for several 
months before Johnny’s death, a monthly clinic had 
been held within a mile of Johnny’s home where 
diphtheria toxoid was administered free. But John- 
ny had never been to the clinic. 


Johnny should be alive today — but he is dead. 
What else could be expected when all Four Horse- 





men fought in unison against one little boy. 
H. R. 395 


On January 3, 1945, Mr. Dingell introduced a bill 
in the U. S. House of Representatives, registered as 
H. R. 395. It is the same bill which, known in 1944 
as the Wagner Murray-Dingell Bill, was so widely 
discussed by physicians and others last year. How 
much we will hear of this particular bill this year 
remains to be seen. 

Whoever wrote the preamble is a master of the 
terse and Utopian statement, and we publish it for 
the benefit of those who have not had the opportunity 
to read this portion of the bill, calling particular 
attention to the phrase which we have printed in 
black face type. 

“A Bill to provide for the general welfare; to 
alleviate the economic hazards of old age, premature 
death, disability, sickness, unemployment, and de- 
pendency; to amend and extend the provisions of 
the Social Security Act; to establish a Unified Na- 
tional Social Insurance System; to extend the cover- 
age, and to protent and extend the social-security 
rights of individuals in the military service; to pro- 
vide insurance benefits for workers permanently dis- 
abled; to establish a Federal system of unemploy- 
ment compensation, temporary disability, and ma- 
ternity benefits; to establish a national system of 
public employment offices; to establish a Federal 
system of medical and hospitalization benefits; 
to encourage and aid the advancement of knowledge 
and skill in the provision of health services and in 
the prevention of sickness, disability, and premature 
death; to enable the several States to make more 
adequate provision for the needy aged, the blind, 
dependent children, and other needy persons; to 
enable the States to establish and maintain a com- 
prehensive public assistance program; and to amend 
the Internal Revenue Code.” 


8. 191 


Senator Hill introduced a bill in the U. S. Senate 
recently which, if enacted into law, will have far 
reaching consequences in South Carolina. The Bill 
provides for “grants to the states for surveying 
their hospital and public health centers and for 
planning construction of additional facilities, and to 
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authorize grants to assist in such construction.” 


According to the provisions of the Bill, a sum of 
five milion dollars would be available to the states 
for making comprehensive surveys of hospitals and 
public health centers and one hundred million dollars 
would be available annually for the construction of 
public and non-profit hospitals. The monies would 
be administered under the supervision of and with 
the approval of the Surgeon General of the U. S. 
Public Health Service. 


OUT IN CALIFORNIA 


Dr. George H. Kress, Secretary of the California 
Medical Association was kind enough to send us a 
copy of the San Francisco Examiner of Jan. 25, 
which carried a story that is of interest to every 
physician. Since what is happening in California 
may be happening in other states, we will watch 
with interest what takes place in that great state 
during the next few weeks and months. 


The story is headed, HEALTH SERVICE BILL 
GIVEN TO LEGISLATURE, and the opening 


paragraph reads, “Under the joint sponsorship of a 
group of both Republicans and Democrats, Gover- 
Earl Warren’s ‘Prepaid Health Service’ bill, 
setting up a system of compulsory health insurance 
in California, reached the State legislature today.” 
medical provided under the 
prepaid medical care program, are described as fol- 
lows, 


nor 


The basic services 


Individuals under the proposed State system, the 
bill asserts, are entitled to “general practitioner 
services rendered by a physician or surgeon licensed 
in California, whenever such services are required 
by the standards of good medical practice for pre- 
ventive, diagnostic, therapeutic or other medical 
treatment or care.” 


“These general services may be performed at the 
physician’s office, or in a hospital or clinic,” or any- 
where else in California “in accordance with the 
standard of medical practice in the community in 
which the service is rendered.” 


In addition, the bill provides the following “basic 
services” — 


Consultation and specialist services in addition to 
those of the general practitioner. 


Laboratory and X-ray services. 
Necessary hospitalization, excluding ambulance 
service, for not more than twenty-one days a year 


for each separate and distinct illness or injury. 


Drugs, medicines and biologics, bandages, splints, 
and other supplies prescribed by the attending phy- 
sician and surgeon. Drugs other than preventive 
biologics are not included except when used in 
course of treatment in a hospital. 


Such general nursing service as is afforded by the 
hospital in which treatment is given, but not pri- 
vate or special nursing service. 


Dental services “for the extraction of teeth, and 
for treatment of acute infections of the teeth, gums, 
alveolar processes and the bone adjacent thereto, or 
fractures of the jaw.” 


March, 1945 


With the exception of these dental services and 
the “general practitioner” services first mentioned, 
all the other services “shall be furnished only upon 
the certificate of the general practitioner or specialist 
to whom the patient is referred.” Presumably, dental 
fillings and bridges would not be included. 


Basic services are to be furnished for not more 
than one year for any one illness or injury, and will 
be provided for “tuberculosis and mental infirmities 
or disorders” only up to the time of diagnosis of 
such conditions. 


Provision is made for amendment of these basic 
service provisions by a two thirds vote of the eleven 
man authority which will administer the prepaid 
medical service system. The Governor may suspend 
the operation of any such rule or regulation in his 
own discretion. Except for modification of the basic 
services enumerated in the bill, the authority may 
adopt rules and regulations by mere majority vote 
of its members. 


Increased Service 


When the financial condition of the Health Serv- 
ice Fund warrants, the bill sanctions extension of 
service to provide one or more of the following: 
Increase of hospitalization period, additional drugs, 
additional medical or dental services, optometrical 
services, 

Administration of the system will be in the hands 
of the California Health Service Authority, which 
will function with the Department of Public Health. 
One of the eleven members of the authority will 
be the State director of public health, and the 
Governor will appoint the other ten for four year 
terms. Salaries of the members will be $25 a day 
while attending meetings, plus their actual expenses. 
The Governor will designate the chairman. 

The authority is to consist of three representa- 
tives of employers, including one employer of agri- 
cultural labor; three employe representatives, two 
from organized labor and one public employe; three 
licensed physicians, one of whom is experienced in 
hospital management, and one dentist. 

Except for the collection of contributions from 
employers and employes, on the basis of 1% per 
cent from each on salaries up to $4,000, all details 
will be administered by the authority. Collections 
will be handled by the Employment Stabilization 
Commission, which already collect unemployment in- 
surance funds in California. 

The authority’s first duty will be to set up rules 
and regulations and fix fees to be paid for all health 
services furnished under the act. The authority 
need not make these charges uniform throughout 
the State. 

Broad powers are given the authority in fields 


allied to health service. It may investigate hos- 
pitals, groups of registrants (banded together in 
various health services) employers and fraternal 


or charitable or other nonprofit health service or- 
ganizations which may enter contractual relations 
with the State service. 

The State treasury is pledged to assure the 
operation of the health service system until June, 
1949. In a final section, the bill pledges the “faith 
and credit of the State,” and adds: 

“It is the intention and purpose of the legislature 
and Governor of this State that, in the event the 
funds herein provided are insufficient to accomplish 
this operation, such additional funds shall be pro- 
vided as may be necessary, to the end that the 
health and safety of the people of the State be 
properly and adequately safeguarded.” 
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The Ten Point Program 


M. L. MEADORS, EXECUTIVE DIRECTOR AND COUNSEL 





“BLUE CROSS” BILL MEETS 
OPPOSITION 
The 


the organization in 


proposed enabling act which would permit 
South Carolina of a Hospital 
Service Corporation which might qualify according 
to “Blue Cross” standards was introduced in the 
Senate in accordance with the plan referred to on 


this page last month. 
members of the 
Bill, 
Affairs, at 


Following appearance by the 


interested in the before the 
Medical 


time the Bill was presented and fully explained, it 


group actively 


Senate Committee on which 
was introduced in the Senate by that Committee on 
January 23. Although introduced as a Bill of the 
Committee on Medical Affairs, it was immediately 
referred to the Committee on Banking and Insur- 
ance and, at the request of certain opponents of the 
sill, a public hearing before the latter Committee 


was set for Wednesday afternoon, January 31. 


All of those interested in the matter were promptly 


notified and arrangements were made which re- 


sulted in a substantial representation at the hearing 
of the proponents of ,the Bill. Among those present 
were Dr. W. R. Wallace and Dr. V. P. 


Presidents respectively of the 


Patterson 
of Chester, South 
Carolina Medical Association and of the State Hos- 
pital Association, Mr. A. B. Taylor of Spartanburg, 
Mr. Roger S. 


P. Price of 


Huntington of Greenville, Dr. Julian 
Mr. F. O. 


tendent of Roper Hospital and Mr. J. B. Norman, 


Florence, Bates, Superin- 


Superintendent of Greenville General Hospital. Also 
the following other hospital Superintendents: Rev. 
W. M. Whiteside, Baptist Hospital, Mr. J. B. K. 
DeLoach, Columbia Hospital, Mr. George W. Hol- 
man, York County Hospital; and Mr. T. C. Callison, 


Assistant Attorney General and a trustee of the 


Baptist Hospital in Columbia. There were also 


others but these, together with your Director, took 


the most active part in the discussion which ensued. 


The meeting was presided over by Senator J. M. 
Lyles of Fairfield, Chairman of the Committee, and 


the proponents of the Bill were asked to present 


it and explain its principal purposes and provisions. 
This was done by Mr. Norman, Dr. Price and Mr. 
respectively the three 


Huntington, representing 


groups vitally and actively interested in the legis- 
lation—the hospitals, medical profession and _ busi 
ness and industry. The remarks of each of these 
gentlemen fully 
put by several of the Senators on the Committee and, 
at their conclusion, the Bill had been rather fully 
explained. 


were developed through questions 


The opposition was then heard from and was led 
by Mr. Heyward of Columbia, a prominent insur- 
ance man who apparently acted as spokesman for 
Bill. (Mr. 


Heyward, incidentally, is one of those who partici- 


those who are openly opposed to the 


pated on the Open Forum discussion of the Ten 
Point Station WIS a 
following the broadcast of an explanation of the 


Program over Radio week 
Program by Drs. Julian Price, Hugh Wyman and 
Gordon Spivey and your Director, shortly after the 
Program was instituted in September.) The princi- 
pal objections voiced by Mr. Heyward and one or 
two others who joined him in criticism of the Bill 
were that it did not sufficiently set out in detail the 
services to be guaranteed and the rates to be charged, 
that it is referred to as a benevolent and charitable 
organization whereas the subscribers would be re- 
quired to pay for the services and would not receive 
them gratis and that the proposed corporation should 
be fully under the control of the State Insurance 
Department. 


In reply we were able to point out the fact that 
no legislative acts authorizing the organization of 
insurance companies, mutual, stock or otherwise, 
and no -statutes which permit such corporations or- 
ganized in other states to engage in business in South 
Carolina attempt to set forth in detail the itemized 
risks to be insured against or the premiums to be 
charged and that all of these things clearly are mat- 
ters of contract. We were able to go further and 
show that under the proposed Bill exactly this is 
required in so many words to be set forth in the 
contracts to be entered into by the corporation with 
its subscribers that 


submitted to the Insurance Commissioner along with 


and these contracts must be 


other documents, and a certificate obtained from him 
and filed with the Secretary of State showing com- 
pliance with the law before the corporation would 
be permitted to operate. The Bill provides also, as 
we pointed out, that the corporation shall file an- 
State Insurance Commissioner a 
verified by two of its principal officers 


nually with the 
Statement 
showing its condition, including salaries paid, busi- 
force and working capital, this statement 


“such other mat 


ness in 
to be in such form and to contain 
ters as the Insurance Commissioner shall prescribe.” 
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Among other things which the Bill requires to be 
filed with the 
the proposed contracts and before it can begin to 


Insurance Commissioner along with 


operate, are copies of its by-laws, contracts between 
the corporation and the participating hospital and 
a financial statement showing the amounts of con- 
tribution paid or to be paid and the name of each 
contributor and the terms of the contribution. In 
short, it seems that the Bill in its present form in- 
cludes every reasonable requirement to insure ade- 
quate supervision by the Insurance Department. 

Expressions in the Bill referring to the corpora- 
tion as a benevolent. and charitable organization are 
used in connection with the provision that it shall 
be exempt from taxation and their use would hardly 
seem to provide the opportunity for unfair competi- 
with the commercial insurance companies, as 
their representatives seem to fear. 

Present at the hearing also was Mr. Haskins E. 
Coleman, Executive Director of the “Blue Cross” 
organization in Richmond, Virginia. With his store 


tion 


of knowledge of the general structure and technical 
features of the plan, he was able to supply much 
information of value in response to some of the in- 
quiries. The hearing lasted for approximately two 
hours and no action was taken on the Bill immedi- 
ately. 

On Wednesday of the following week, February 
7, however, after a brief further discussion of the 
Bill before the Committee, at which time we were 
again present, the Bill ‘was reported favorably by 
the Banking and Insurance Committee and printed 
copies containing the favorable report were on the 
desks of the Senators on Tuesday, February 13. On 
the same or the following day, however, the Bill 
was recommitted and, as this is written, it is still 
before the Banking and Committee and 
another public hearing is set for Wednesday after- 
noon, February 21. 


Insurance 


had 
business of the 


In the meantime, although not as early as 
been desired, due to conflicting 
Committee or engagements of the 
Bill was presented to the Medical Affairs Committee 
of the House of Representatives and was unanimous 
ly approved for introduction in the 
Committee Bill. 

While we did not expect an easy passage of the 
Bill, the opposition has been somewhat more vigor- 
ous and determined than had been anticipated. We 
cannot help wondering whether the same sort of 
difficulties were experienced in all of the forty-two 


members, the 


House as a 


states where “Blue Cross” plans are now operating. 
In some of these, however, it should be noted, it 
was not necessary to pass special enabling legislation 
but the companies were organized under existing 
statutes. 

We would not presume to criticize the motives or 
methods of those who are opposed to the Bill nor 
would we advocate for a moment any procedure 
but that which permits free opposition on the part 
of any individual or group which feels that its in- 





March, 1945 


terests are threatened by proposed legislation. How- 
ever, we are than that this 
contest demonstrates once again that the real danger 
to American institutions lies in the failure of 
and cooperate in efforts to 
which 


more ever convinced 


individuals to 
methods by 


groups 
work out 
may provide themselves with adequate security, for 


voluntary people 
thereby they hasten the day when such voluntary 
efforts may be thrown into the discard and rendered 
completely unnecessary and out of order, through 
some federal statute for compulsory prepayment for 
everything, under a comprehensive and all-embracing 
program of Government controlled social security. 

Despite this, we are optimistic about the ultimate 
“Blue Cross” 
month’s issue, we can 


passage of the sill and it is hoped 
that by 


favorable news regarding it. 


next report more 


HOSPITAL SURVEY PROPOSED 
A Bill which, if enacted into law, will provide for 
the making of surveys of hospitals, health centers 
and related facilities in the state was introduced in 
the Senate on February 6 by the Medical Affairs 
Committee of that body. It 


read the second 


time but then was held up temporarily and at the 


was 
last report was still in the Senate for further con- 
sideration. 

The proposed survey is in line with the national 
project promoted by the Commission on Hospital 
Care, referred to in this column a few months ago. 
Under the terms of the Bill now in the State Legis- 
lature, the survey would be made by the State Board 
of Health, through its duly authorized representa- 
tives, who would be directed to “make surveys of 
the location, size and character of all existing public 
and private (proprietary as well as non-profit) hos 
pitals, health centers, and other related facilities in 
the State, evaluate the sufficiency of such hospitals, 
for furnishing 
services to all 
the people of the State and compile such data and 
conclusions, together with a statement of new or ex- 


related facilities 
adequate hospital, clinic, and related 


health centers, and 


panded facilities necessary, in conjunction with exist- 
ing structures, to supply such services.” 

The Bill for the appointment by 
the State Health of a State Advisory 
Council consisting of representatives of various in- 


provides also 
Board of 


terested groups in the State, both non-government 
and government agencies, which would be directed 
to consult with the Board in carrying out the pur- 
poses of the act. 

The Bill is directly in line with and designed to 
implement the Bill now before Congress (S 191), 
sometimes referred to as the Burton-Hill Bill, provid- 
ing for an appropriation of $5,000,000 for the making 
of such surveys and plans throughout the nation. 
A second part of the 
would provide also for Federal assistance in a very 
substantial toward the construction and ad- 
ministration of hospitals found by the survey to be 
desirable. The Bill State 


same Bill before Congress 


way 


necessary or 


before the 
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Legislature, therefore, would authorize the State 
Board of Health to apply to the Federal Govern- 
ment for financial or other aid and to accept and 
receive Federal funds or advances and to accept pro- 
visions of the acts of Congress along the lines re- 
ferred to. 

Some suggestion has been made that the Advisory 


Council, provided for in the Bill, be  ap- 
pointed by the Governor, with specified num- 
bers of representatives of the medical pro- 


fession, the Hospital Association, the State Board 
of Health, the nursing and dentistry professions and 
others. Such an amendment may be proposed before 
the Bill is finally adopted but no material change 
in its substantial structure is probable. 

All of this proposed legislation fits in with and 
no doubt originated from the plan suggested by Dr. 
Thomas Parran, Surgeon General of Public Health 
Service, for a nation-wide coordinated system of 
hospitals and health centers. The plan was referred 
to in this column last month and the proposed survey, 
to be followed by a huge construction program, is 
further indication of the current trend in legisla- 
tion to provide medical and hospital care. 


MEETING OF THE COLUMBIA 
MEDICAL SOCIETY 


The Program Director was invited to speak to 
the Columbia Medical Society at its business meet- 
ing on the evening of Monday, January 22. The 
meeting, held at the Columbia Hotel, was well at- 
tended and considerable interest in the Ten Point 
Program and the proposed “Blue Cross” Plan was 
manifest. 

Our time was about equally divided between dis- 
cussion of the Program generally and of the efforts 
under way to secure adoption of the “Blue Cross” 
bill. At the conclusion of our remarks, at least one 
of the members of the Society expressed to the meet- 
ing his very favorable reaction to the Plan as a 
whole, stating that, in his opinion, if some such plan 
for prepayment of hospital care could have been 
promoted and developed many years ago, the pro- 
fession generally would now be in a much more 
favorable position. 

The Society’s courtesy in expressing formally, on 
motion, its thanks for our efforts in discussing the 
Program and Plan, was sincerely appreciated. 





CONWAY LIONS CLUB INDORSES 
“BLUE CROSS” PLAN 


On Friday, February 9, we were invited to speak 
to the Lions Club in Conway on the Ten Point Pro- 
gram and the proposed “Blue Cross” Plan. An un- 
usually delightful meeting was enjoyed at which 
the members of the profession in Conway were 
especially well represented. 

The remarks on the Program were general and 
most of the time was devoted to discussion of the 
“Blue Cross” Plan and the organization which would 
be possible under the enabling act now before the 
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Legislature. 

The audience was very attentive and indicated 
genuine interest in the subject. Several questions 
were asked at the conclusion § indicating serious 


thought on the matter. Following this, Mr. Ervin 
Dargan of Ingram-Dargan Lumber Company point- 
ed out the similarity between the “Blue Cross” idea 
and the plan now in operation by his company 
through which the employees are able to make pre- 
payment for hospital and medical care. 

On motion of Mr. Dargan, which was readily 
seconded and passed, apparently unanimously, the 
efforts to secure the passage of the Bill were in- 
dorsed and the Club went on record as favoring its 
adoption and the organization of a “Blue Cross” 
Plan in South Carolina. 





THE ENGLISH PANEL SYSTEM 

Following the meeting with the Conway Lions 
Club, we had the pleasure of talking with one of the 
members, a former resident of England, about the 
operation of the state controlled system of medical 
practice in that country. This gentleman has had 
opportunity to observe directly and has personally 
experienced the effects of medical practice under 
the Panel System. 

According to him, the plan is far from satis- 
factory. Many of the more skillful members of the 
profession, whose practice and income are estab- 
lished, do not affiliate with the Government system 
but devote their entire time to their private prac- 
tices. On the other hand, those doctors who from a 
standpoint of experience, lack of ability or other 
cause do not occupy places near the top of the pro- 
fession, make up a large part of the rolls of the 
panel doctors. Naturally, there is a strong tendency 
among these to become true Government employees 
and to their professional outlook. The 
better doctors on the panels have more _ pa- 
tients than they can take care of and, naturally, 
the patients do not receive the same care and pro- 


lose 


fessional interest they would receive under a system 
of private practice. The which prompts 
the doctor in private practice to work long hours 
and constantly to strive to perfect his skill is, in 
many instances under the Panel System, noticeably 
lacking. The feeling of responsibility to and interest 
in the patient, on the part of the physician, is not the 
same, apparently, where the Government pays the 
bill. 


incentive 


FLORENCE CLUB MEMBERS HEAR OF 
PROGRAM 


Two of the service clubs of Florence were the re- 
cipients of information regarding the Ten Point 
Program and the “Blue Cross” Plan late in January. 
On the 26th, Dr. Julian Price spoke to the Lions 
Club and on Thursday of the following week, the 
29th, we undertook to do likewise by the Kiwanians. 
Both organizations indicated their interest. 
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~ PUBLIC HEALTH NEWS — 





FIGURES TELL THE STORY OF PUBLIC 
HEALTH’S PROGRESS IN SOUTH CAROLINA 

A comparison of figures in the annual reports of 
the State Board of Health for the fiscal years 1937 
and 1944 shows encouraging progress in public health 
in South Carolina during the last seven years. 

Of special significance is the fact that the number 
1944 increased more than 11,000 
over those born in 1937, while deaths from all causes 


of babies born in 


decreased more than 2,000. 

Marked decreases in deaths from tuberculosis, ma- 
laria, diphtheria, typhoid fever and pellagra were 
made. Many other diseases, including syphilis, also 
show a decline as causes of death. 

Infant and maternal two of the State’s 
major health problems, have been steadily lowered in 
number and rate since 1937, and will probably con- 


deaths, 


tinue their downward trend as a result of strong 
emphasis being placed on them through the Emer- 
gency Maternal and Infant Care program. 

The greatest reduction in deaths from any one 
disease occurred with malaria, which showed a drop 
from 450 in 1937 to 68 in 1944. Other reductions dur- 
ing the 7-year period include pellagra from 197 to 
31; tuberculosis from 950 to 630; diphtheria from 
77 to 44; maternal deaths from 295 to 201; infant 
deaths from 3,133 to 2,898; and stillbirths from 2,246 
to 1,797. 

Particularly interesting is the fact that South 
Carolina is the only State in the United States that 
showed a decrease in typhus fever cases during 1944. 
Every other State reporting the disease showed an 
increase. 

The total number of births and the total number 
of deaths from causes shown above, together with 
the rates, for 1937 and 1944 are listed below. 


Number Rate 

1944 1937 1944 1937 
Live Births!  _...-- _---49,366 38,282 25.1 21.9 
Total Deaths! - __------ 18,377 20,771 93 11.9 
Infant Deaths?  .........2898 3,133 58.7 81.8 
ee 1,797 2,246 36.4 58.7 
Maternal Deaths2 -___-__-201 295 i ae 
en 630 950 32.0 54.3 
Sere 44 77 22 44 
Typhoid Fever --.-.-------31 197 16 13 
RIN scscscesnapicesemnsdins 71 «225 = 36 «12.9 
MR. (it derantbncusl 68 450 3.5 25:7 
OS EE 320 14.2 18.3 


1Rate per 1,000 population 
2Rate per 1,000 live births 
All other rates per 100,000 population 


WHAT TO DO IF BITTEN BY A SUSPECTED 

RABID ANIMAL 

Smith, M.D., Director Hygienic 
Laboratory 


By H. M. 


(This article was prepared for the laity, but it 
answers so many questions which every doctor is 
asked to answer that we present it in full—Editor.) 

1. In all cases of animal bite, wash the wound im- 
mediately with soap and water. Consult a doctor or 
report to the health department for advice 
whether treatment is 
whether anti-rabic treatment should be given. 


as to 


further local needed and 


2. Do not kill the animal unless absolutely neces- 


sary. If an animal is killed in the early stages of 
rabies, the brain examination may show no evidence 
of the disease. There is usually a better chance of 
proving the animal rabid if it dies from the disease. 
However, if it is necessary to kill the animal, care 
should be taken not to damage the head. 

3. Capture the animal, if possible, and keep it 
penned up for ten days. If it remains well and alive 
during this time, this proves it was not rabid at the 
time of biting. If it was in the early stages of rabies 
at the time of biting, it will rapidly grow worse 
and die or be in a dying condition within one week. 
The biting animal should be penned up in such a 
manner that it cannot escape. 


4. If the biting animal disappears and cannot be 
captured within 24 to 48 hours, the person bitten 
should seek the advice of a physician, local health 
officer, or the State Board of Health. It is highly 
important that every person bitten on the face or 
severely bitten elsewhere should consult a physician 
or health authority at once. 

5. If one of a group of dogs bites, and there is a 
question as to which dog did the biting, the entire 
group should be confined and kept under observa- 
tion for the 10-day period. If all the dogs in the 
group remain well and normal, there is no danger 
of rabies developing from the bite. If any one of the 
dogs in the group does go mad, anti-rabic treat- 
ment should be taken by all persons bitten. 

6. Laboratory Examination — If for any reason 
the dog is killed or dies within one week after bit- 
ing, its head should be removed close to the should- 
ers and placed in an ice-packed container which will 
not permit the leakage of fluids and expressed pre- 
paid or brought to the laboratory for examination. 
It is against the postal laws to mail animal heads. 
The Railway Express Company will accept animals’ 
heads for shipment under the following conditions: 


“The head of the dog or other animal must 


be placed in a tin or metal container, which will not 
permit the leakage of fluids; such container shall 
then be placed in a second wood or metal container 
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with ice packed around it; such outside container 
must be so constructed that it will not permit the 
leakage of the ice water.” Animal heads may be 
sent or taken to the Hygienic Laboratory, S. C. 
State Board of Health, Wade Hampton State Of- 
fice Building, Columbia, S. C. In case the Wade 
Hampton State Office Building is closed when heads 
are brought, contact the Highway Patrol Office in 
the basement of the adjacent Calhoun State Office 
Building, which office is always open and will get 
in touch with the proper persons at once. Do not 
bring live animals to the laboratory. 


7. Even though the biting dog has previously been 
inoculated against rabies, it 
While a has vaccine 
stands less chance of developing rabies than does 
the that not the vaccine, it is 
quite possible for a vaccinated dog to go mad. 


should be confined, 


dog that been given rabies 


dog has received 


8. All dogs and cats bitten or suspected of having 
been bitten by a rabid animal should be killed at 
once or quarantined for at least 3 months. There is 
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a strong possibility that every animal bitten by a 
rabid animal will go mad. It will develop the disease 
usually within 3 or 4 weeks, but may develop it any 
time within from the date it was bitten. 
The owner who knows or suspects that his dog or 


3 months 


cat has been bitten by a rabid animal and who fails 
to kill it or keep it securely chained or penned up 
day and night for not less than 3 months, is subject- 
ing his own family and his neighbors to a serious 
danger. Valuable animals may be given anti-rabic 
treatment by a veterinarian, but since the treatment 
does not always protect, they should also be kept 
confined and under observation for not less than 3 
months. The meat of cattle and hogs bitten by rabid 
animals is quite safe for human use, provided the 
animals are slaughtered within a period of 7 to 10 
days from the date they were bitten. The milk oi 
cows can be used with safety during the period of 
observation, but should the animal sick, 
either from rabies or any other cause, the use of the 
milk should be 
wholesome. 


become 


discontinued since it may not be 








CORRESPONDENCE 








In France 
4 Jan., 1945 
Dear Dr. Price, 

It has been some time since I received your clever- 
ly conceived and well written letter. The delay in 
replying is the time worn excuse, lack of time, and 
partly due to the fact that I really needed some time 
before trying to give an honest answer to your 
questions. 

First of all, I must tell you about my work. I’m 
sure this will in part influence my answers. I’m in 
a combat unit and perpetually at or near the front. 
Our job, to conserve the fighting strength, is a tough 
one. The battle casualties, that constitute every 
variety of trauma known to man, are handled in a 
routine manner. The means to care for them is ade- 
quate and only minor changes could be recommend- 
ed. The non-battle variety, exhaustion, N. P.’s, and 
those who just don’t want to, or will not, fight, com- 
prise our greatest headache. The work done by our 
psychiatrist is notable. Some of his results are amaz- 
ing. No doubt the war is creating a future for this 
branch of medicine. In short, we are always busy, 
working 90% of the time under the gun. 

America means more to me now that I know how 
the other half lives. America is the greatest of all 
nations, and will continue to grow under the proper 
leadership and guidance. 

South Carolina is a potentially great state. Natur- 
ally I feel close to her and wish to return to try to 
make it a better place to live, and I hope to make a 
greater contribution than I did before the war. 

No one here feels that the civilians are doing 
their best. The reason for this is the comparison 
between the English, and German civilians. Another 
reason is that we see the horrors of war at first 
sight, and the price our men are paying. We know 
of the various shortages in such vital things as 
artillery shells and tires. We think the people at 
home just don’t understand. If they did, there would 
be no strikes, or absenteeism or change of jobs, or 


loafers, and they would work 18 hours if necessary 
at straight pay. 

| refuse to answer the one about the political 
campaign. I can’t be quoted on that question. 

Ah! The Race Question — and South Carolina is 
a big offender. Every soldier in this Theater of War 
was insulted at recent remarks directed at the Nisei. 
One battalion of American-born Japs have saved 
the lives of countless other Americans. They are 
the acme of fighting perfection. We admire and 
appreciate them. The colored soldier is no different. 
He must be given every privilege of the white man. 
He should be given equal education, jobs, wages, 
and the right to vote as he pleases. Why not? 

Labor must be allowed to organize but it should 
not have the power of the closed shop. Closed shop 
destroys the very principle for which we are fighting. 

The soldier’s return should cause more interest in 
education, particularly, vocational education. The 
Army has made a great effort to develop specialists, 
and I believe this will cause many of them to seek 
more training in every imaginable field. The soldiers 
think they will organize and run things. I can not 
be‘ieve this, for | think returning soldiers will not 
act very differently from those who returned after 
the last war. 

Seeing the system that was set up by the Germans 
in Alsace Lorraine for medical care has divorced 
me from any thought of wholesale socialization of 
medicine. I had the opportunity of talking to a very 
intelligent woman doctor in La Petite Pierre, who 
convinced me that State Medicine is an unnecessary 
evil. It is perfectly true that the fortunate must pro 
vide for those who have not the means to provide 
themselves adequate medical care. That is as far as 
I believe socialized medicine should ever be carried. 
I believe the various schemes of insurance and health 
benefit associations should be controlled by the doc- 
tors. The trial and error method will eliminate un- 
desirable systems of insurance medicine. 

As far as the A. M. A., I don’t believe I have 
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talked to a doctor in a long time who believed that 
the A. M. A. was doing a job for the doctors com- 
mensurate with its capabilities. The reasons for dis- 
trust, etc., were often vague and nebulous, and, no 
doubt, many were without reason. | can only say 
that a lot of doctors are suspicious of the A. M. A 

Medical politics, a paragraph in the November 
issue of the Greenville County Society Bulletin, 
touches one thing w rong. with the State Association. 
The ten point program is an evolutionary step, and 
I believe, in the right direction. Having a lawyer 
for Counsel is an excellent idea and should add 
greatly to the progress of medicine in S. 

After the war, I hope to spend enough time in a 
residency or post graduate school to be able to re- 
strict my practice. Doing this, I probably will move 
to a larger town to practice. That is all I want. If 
the association can assist me in attaining this goal, 
it will be greatly appreciated. 

It is gratifying that the State Association seems 
to realize the many problems of the future and i 
actively doing something to solve them, and I’m 
sure the Secretary deserves much credit for this. 

To again receive the Journal would he a pleasure. 
Reading material here is very scarce. I do receive 
the A. A. Journal and the Greenville Medical 
Bulletin and they are read by all the other officers 
after I finish them. 

No doubt this letter leaves much to be desired. As 
I wrote this tonight, the noise was incessant but 
fortunately all was outgoing. Even so, we all jump 
with each report. I promise to try again and will do 
better in my next attempt. 

I’m sure that my appreciation of your letter is 
shared by all those who received it. It certainly 
makes us feel that we are remembered. 

Thank you very much, and I join you and millions 
in the wish that we will be home again, and the 
sooner the better. 


Sincerely, 


JOHN K. WEBB, Major, MC. 


(From Major T. D. Dotterer, Somewhere in 
England) 

I want to answer your important letter of 22 
November 1944. We appreciate the interest you fel- 
lows back in dear old South Carolina are showing 
in us and in our welfare when we come home. | 
think of you people every day and sometimes wonder 
what you think of us who have pulled up stakes and 
live in a different world. Thank goodness I am one 
who thinks that you are doing a good job because 
I know both sides since in the First World War I 
was a civilian and I know it is hard to stay at home 
when nearly everyone is in the Service. I would not 
take anything for my Army experience because I 
shall return a better doctor and I must say better 
pediatrician although I have not touched a baby in 
thirteen months. 

Our hospital is a busy place as you can imagine. 
The location is ideal, and with the exception of 
about two months we have the most beautiful flowers, 
trees, and meadows. When weather permits we take 
lovely walks daily when not rushed and shoe leather 
is worn out rather than rubber. 

Besides being Chief of the Communicable Disease 
Section I am Hospital Inspector, which gives me 
quite a varied program. Have seen some fine men 
and especially my boys from South Carolina. There 
is not a day that passes that I do not see some 
patient from home. 

The Ten Point Program is good and I think that 
you fellows have done a good job and have really 
accomplished something. 
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I shall not comment on all ten points but I think 
numbers 2, 4, and 10, interest me more and they are 
the ones which concern me. I am particularly anxi- 
ous for the poor to have better medical care and | 
think through No. 10 this can be accomplished. This 
is so important and | have seen it work to the ad- 
vantage of all. | know that you are familiar with 
the Columbia Children’s Clinic — a model institu- 
tion where men and women have dedicated their 
lives to children. This is the best examples of nos. 
4 and 10 I| may offer. 

Keep up the good work, Julian, and I hope we can 
come home soon. 

With kindest personal regards and the best of 
luck, I am 

Faithfully yours, 
Tom. 


(From Lt. W. Masters, Somewhere in France) 

I received your letter of 22 November 1944, to- 
day, and it is certainly good to hear all about your 
work and your program. 

At present, | am taking care of a colored port 
battalion. Since I have lived in South Carolina 
all my life, I feel that I get along better in this 
capactty than some might. However, my whole out- 
look is keyed to getting back to South Carolina and 
to private practice. 

Now, I'll try to answer some of your questions. 
I certainly feel that medical care in South Carolina 
has been inadequate. However, I feel that existing 
agencies plus some form of general hospital in- 
surance can, if properly run and extended take care 
of the situation. That is why I think that the Ten 
Point Program is so good—it is being carried out by 
doctors who know more about medical care than any- 
one else. I feel that S. C, has made an excellent be- 
ginning of a program that I am sure will be suc- 
cessful. Of course, I am sure that at the present 
the actual shortage of physicians will hamper the 
program. 

My plan for after the war is private practice in 
Columbia—if not Columbia, certainly S. C. As to 
what I expect from S$. C. Medical Association—I’d 
say get your plan started and the foundation laid— 
give us returning the cooperation you've always 
done and that ought to be sufficient. 

A few more answers to your questions—I feel that 
most Americans are enjoying so much the material 
(Monetary) gains of war that they forget about 
the horrors of it. I do not think that the home 
front is war conscious. 

My opinion of the race question hasn’t changed. 
I feel that the solution will be the movement by the 
colored people to other areas than the south so that 
there won’t be such a large concentration in the 
south. I feel that they deserve the vote—South 
Carolina is way back on that—I think we ought to 
encourage legislation to give them the vote. 

I feel that labor needs help—but it loses sight of 
the big picture because of its selfish aims. I feel 
that labor profits for much in wartime. 

As to the Journal—I haven't received any copies 
except Oct. which my wife sent me first class. Of 
course, I’ve only had six addresses in six months 
overseas so it might not be the friends fault. I cer- 
tainly did enjoy it, however, especially the article 
on distribution of hospitals in S. C 

I didn’t mean to write so much—I must have a lot 
on my chest. 


Best wishes for a good 1945. 
Sincerely, 


E. W. 


Masters 
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(From Major W. G. 
Camp Sutton, N. C.) 


Bishop, Station Hospital, 


Some few weeks before Christmas I received a 
letter from you along with your Ten Point Pro- 
gram. You asked my opinion of the Program with 
a few more questions in regards to myself. The 
latter I can not say much about except that I am 
healthy but not so happy. 


I have read your Ten Point Program over close- 
ly and to be short, “I like it.” If it can be carried 
out free from any political groups and left entirely 
in the hands of our South Carolina 
will have one of the best designed, comprehensive, 
long-range programs known. I am with you and my 
colleagues one hundred per-cent. 


Association, 


If the war continues a few more years, I am afraid 
South Carolina will lose a great number of doctors 


who once were general practitioners. I hear remarks . 


made by some who have been in the service for 
several years and whose work is limited to admini- 
strative work, to the effect that they have forgotten 
a great deal of their medical knowledge. I am one 
who has been in the service for more than four 
years. The past two years has been only administra- 
tive work. When the war is over and I am out of the 
service, I will be most compelled to take a re- 
fresher course for a few months in order to prepare 
myself for the future duties as a general practitioner. 
Myself, along with several hundred others will not be 
financially able to do so, for we have “lived in the 
red” for the past two years. Personally, I have drop- 
ped insurance premiums in order to stay out of debt. 
Now, with the high cost of living, where would we 
be if we had to refresh six months even though the 
schooling costs nothing. I believe, a few of these 
older fellows who have been in the service four years 
or more, will be compelled to take a salaried job 
rather than to go back to general practice. 


We have a great number of younger doctors in 
our state who have been declared essential. Why not 
start some kind of program in which a rotation 
could be set up? I hear a few of them make remarks 
that they would like to get into the Army but could 
not because they were declared essential at home; 
well, we know that there is a shortage on the home- 
front just as bad, if not more so, than in the service. 
Now don’t you think it would be fair to give these 
younger fellows a chance to serve their country and 
let the older fellows come back and get started again 
on their life’s career before a great number will 
develop a “fear” of ever wanting to do general 
practice again? 


I noticed in the December 31 A. M. A. that the 
Army is going to reduce the Medical Corps. Have 
you any information of this? If so, I would like to 
know as no one seems to know anything about it 
in the Army. 


I didn’t mean to write anything but an acknow- 
ledgment of your letter, so don’t let these thoughts 
take up too much of your time. 


Best wishes to you and the South Carolina Medi- 
cal Association in carrying out your Ten Point Pro- 
gram 


Cordially yours, 


W: G. Bishop 
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From where I sit 
4y Joe Marsh 





Definition of a 
Great Man 


At Bill Webster’s the other evening, 
we were kidding Bill about his chil- 
dren always saying that their pop’s 
“a great man.” Dr. Walters came to 
Bill’s rescue. 

“The kids are right,” chuckles the 
doctor.“‘Everybody in America’s a great 
man. You just can’t be part of greatness 
and not share tn tt.” 

In America (he argues) things that 
used to belong only to the great are 
common property; a share in govern- 
ment through the right to vote; 
individual liberties guaranteed by 
constitution; freedom to speak one’s 
mind; to work at what one pleases; 
to choose what one likes to eat or 
drink . . . whether beer or buttermilk. 

But from where I sit, there’s one 4m- 
portant point to add . . . to make the 
doctor’s definition ring true. We must 
be worthy of this greatness. We must 
have the humility to appreciate these 
blessings . . . never abuse them with in- 
tolerance, intemperance, or indifference. 


Copyright, 1945, United States Brewers Foundation 
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SOUTH CAROLINA MEDICAL ASSOCIATION 
BALANCE SHEET 
December 31, 1944 


ASSETS 
Petty Cash $ 10.00 
Bank-—Guaranty Bank & Trust Co. 2,814.13 
Accounts Receivable 1,058.41 
Deposits Receivable 3.00 
Investments :__ 
Defense Bonds $ 6,500.00 
Peoples Fed. Sav. & Loan Assn. 500.00 7,000.00 
Office Furniture & Fixtures 1,100.00 
Ten Point Program 3,000.00 
Total Assets _ $14,985.54 
LIABILITIES 
Social Security $ 7,50 
Victory Withholding Taxes 118.80 
Total Liabilities $ 126.30 
SURPLUS 
Balance-—-January 1, 1944 $11,403.22 
Excess of Revenue over Expense 3,456.02 
Total Surplus _ 14,859.24 
Total Liabilities and Surplus : $14,985.54 


We have examined the treasurers records of the South Carolina Medical Association for the year 
ended December 31, 1944, and, 


We certify that in our opinion the above Balance Sheet and accompanying Statement of Revenue and 
Expense sets forth the financial condition of the South Carolina Medical Association as at December 
31, 1944, and the results of its income and expense for the year ended on that date. 

JAILLETTE & OULLA Florence, S. C. 

Public Accountants January 25, 1945 





TEN POINT PROGRAM 
SOUTH CAROLINA MEDICAL ASSOCIATION 
December 31, 1944 





ASSETS 
Bank-—South Carolina National $ 6,135.81 
Office Furniture & Fixtures 112.50 
Total Assets $ 6,248.31 
LIABILITIES 
Withholding Taxes 142.80 
Social Security 13.86 
Total Liabilities 156.66 
Advances—S. C. Medical Association 3,000.00 
SURPLUS 
Excess of Revenue over Expense 3,091.65 
Total Liabilities and Surplus $ 6,248.31 


We have examined the books and records of the Ten Point Program, of the South Carolina Medical 
Association for the period May 1, 1944 to December 31, 1944, and, 

We certify, that in our opinion the above Balance Sheet and the accompanying Statement of Revenue 
and Expense, sets forth the financial condition of the Ten Point Program as at December 31, 1944, and the 
results of its income and expense for the period on that date. 


JAILLETTE & OULLA Florence, S. C. 
Public Accountants January 25, 1945 
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SOUTH CAROLINA MEDICAL ASSOCIATION 
STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 
January 1, 1944 to December 31, 1944 


Balance in Bank—January 1, 1944: 


Guaranty Bank & Trust Company $ 2,836.55 
Revenue Recepits : 
Membership Dues $ 4,666.00 
Subscription Dues 2,060.25 
Advertising 5,172.87 
Cuts in Journal 22.66 
Interest Earned 134.69 
Withholding Taxes 505.20 
Accrued Interest 21.56 12,583.23 
Gross Receipts 15,419.78 
Disbursements : 
Audit 60.00 
Convention Expense 697.48 
Dues & Subscriptions 14.00 
Heat, Lights, Fuel & Water 30.39 
Insurance 12.90 
Miscellaneous 107.02 
Office Supplies 381.22 
Printing 3,495.84 
Rent 303.00 
Salary—Secretary & Editor 2,100.00 
Salary—Stenographer 900.00 
Postage 80.00 
Taxes & License 30.00 
Telephone 114.49 
Travel Expense 153.00 
Bank Charges 2.78 
Historical Committee 50.00 
Cuts in Journal 46.33 
Expense—Secretary & Editor 2.00 
Investments : 
Defense Bonds 500.00 
Ten Point Program 3,000.00 
Withholding Taxes: 
Social Security $ 30.00 
Victory Tax 475.20 505.20 
Total Disbursements 12,605.65 
Balance per Bank—December 31, 1944 $ 2,814.13 





TEN POINT PROGRAM 
SOUTH CAROLINA MEDICAL ASSOCIATION 
STATEMENT .OF CASH RECEIPTS AND DISBURSEMENTS 
September 1, 1944 to December 31, 1944 





Receipts : 
Contributions $ 5,464.09 
Advances—S. C. Medical Association 3,000.00 
Withholding Taxes 192.80 
Social Security ___ 19.02 
Total Receipts $ 8,675.91 
Disbursements : 
Office Expense & Supplies 253.78 
Office Furniture & Fixtures 112.50 
Travel Expense 211.27 
Salary—Executive Director (4 months) 1,666.67 
Salary—Stenographer (4 months) 235.00 
Taxes 5.16 
Bank Charges 56 
Withholding Taxes 50.00 
Social Security 5.16 
Total Disbursements 2,540.10 


Balance per Bank—December 31, 1944 $ 6,135.81 
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AERO SAKOS 








It’s an amazing insight into human endurance 
when one writes column after column of “brilliant” 
stories and receives, not one word of commendation 
—or condemnation. Aren’t there any physicians in 
this state able to write? And incidentally we will 
be glad to print your stories. What we need is new 
blood in the same vein. 


And speaking of newness reminds us of the story 
of Sammie and the teacher. It seems that the teacher 
reached up to pull a window shade down and several 
of the boys softly laughed. She turned to the first 
one and asked the reason. He replied, “I saw one 
inch above your knee.” For that remark the boy was 
dismissed from week. The 
boy, when asked why he laughed replied that he saw 
two inches above her knee. For that remark he was 


school for one second 


sent home for two weeks. The teacher noticed that 
Sammie was getting his books together and leaving 
the class. “Why are you leaving?” the teacher asked. 
Sammie replied, “I saw enough to be sent home for 
the rest of the year!” 


Of course, all of us aren’t that smart or observant 
as witness the story told on a Governor of a neigh- 
boring state. While visiting the state prison, the 
governor was moved by the mournful music played 
by one of the inmates. It seems that this particular 
prisoner had been confined in the penitentiary for 
two years and being very homesick was pouring his 
heart out with the song “Home Sweet Home.” After 
talking with the officials the Governor arranged for 
the inmate to visit his home. This was done and 
on the next inspection tour the Governor again 
met the prisoner. This time his tone of music was 
just as mournful but he was playing a different 
song. The Governor asked the name of the song 
and the reason. The Prisoner replied that when he 
came to prison he left one wife and one child at 
home but when he visited them he found one wife 
but two children. The name of the song? Oh, thats 
ca'led, “Who been dar since I been gone!” 





DEATH 


Major F. R. Lawther, Chief Surgeon at Kelly 
Field, Texas, was killed in a plane crash over Ari- 
zona in January. Before he entered the Army in 
June, 1942, Dr. Lawther was in charge of the Berke- 
ley Hospital at Moncks Corner. He was graduated 
from the New York University College of Medicine 
in 1934 and interned at Roosevelt Hospital. Dr. 
Lawther is survived by his widow and two sons, who 
were with him at Kelly Field, his parents, Mr. and 
Mrs. Tom Lawther and two brothers of Wilming- 
ton, N. C. 


BIRTH ANNOUNCEMENTS 


Born to Major and Mrs. George T. McCutchen 
(Columbia) on January 20th, a son. Major Mc- 
Cutchen is stationed at Fort McClellan, Alabama. 


Dr. and Mrs. Herbert Dove of Columbia have 
announced the birth of a daughter on January 10th. 

Dr. and Mrs. G. R. Laub of Columbia have an- 
nounced the birth of a daughter, Eleanor Catlin, on 
january 18th. 
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Cffeilive 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Meuurochiome 


(H. W. & D. brand of merbromin, dibromoxymercurifivorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. 








HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 























March, 1945 


THE JouRNAL oF THE SouTH CAROLINA MeEpicAL AssocIATION 79 











REPORTS OF COMMITTEES S. C. MEDICAL ASSOCIATION 








THE REPORT OF THE COMMITTEE ON 
POST - GRADUATE ACTIVITIES OF THE 
SOUTH CAROLINA MEDICAL ASSOCIATION 

It is to be regretted that war-time restrictions have 
forced the curtailment of much needed medical meet- 
There, meetings 
sential in war-time, if care offered the 
general keep pace with research 
workers. As early as possible, the Annual Meeting 
South Medical 
be held on an expanded scale, not for the social and 


ings. however, are that are es- 
medical 
populace is to 
of the Carolina Association should 
political aspects but from the viewpoint of dispens 
ing medical knowledge. The South Carolina Medical 
Association should not only strive to hold the best 
clinical program possible, but should encourage the 
Piedmont Seminar and the Pee Dee meeting, at 
Bennettsville, by actually helping to defray a large 
part of the expenses. More and more the physician 
of South Carolina offered the 


medical and 


should be finest in 


surgical papers at convenient places 


and dates. 

I. Expansion Program of the Medical College 

The Committee views with great satisfaction the 
proposed Expansion Program of the Medical Col- 
lege of the State of South Carolina. The successful 
completion of this entire program is a “must,” and 
it is the duty of every thinking physician in this 
State to effort to 
project. The new hospital proposed is absolutely es- 


lend his every furthering this 
sential. Space for teaching and an opportunity for 
research work must be provided. Students need the 
proper inspiration to “observe and record,” and this 
can only be given by increasing the research work at 
the Medical College. 


II. The Appointment of Dr. C. Fred Williams as 
the Head of the Ensor Research Foundation of 
the South Carolina State Hospital 


The appointment of Dr. C. Fred Williams as the 
Director of the Ensor Research Foundation at the 
South Carolina State Hospital is a master stroke. 
A man of international prominence, past President 
of the American Psychiatric Society, Dr. Williams 
more than fills requirements to successfully accom- 
plish his job. Thirty years as Superintendent of the 
State Hospital have convinced him that more than 
ever research in mental diseases must be carried on 
in an ever expanding scale, if the challenge of the 
mentally sick is to be met and conquered. It is his 
ambition to raise a sufficient sum of money as an 
endowment, free of political influence and guarantee- 
ing an adequate income regardless of economic re- 
verses of the future, that the research work at the 
South Carolina Hospital be assured forever. Under 
Dr. Williams’ guidance the first and only laboratory 


in the South for experimental work in mental dis- 
eases was constructed several years ago. This Com- 
mittee wishes Dr. Williams success in his 
new appointment and congratulates him on a long 
and successful career. His humane attitude, the spot- 
less record of the State Hospital, the modern ap 
proach employing all advances in psychiatric medi- 
cine have endeared him to every citizen in South 
Carolina. 


every 


III. The Continuation and Expansion of the Re- 
fresher Courses of the Alumni Association of the 
Medical College 


The Committee endorses wholeheartedly the pro- 
gram of the Alumni Association of the Medical Col- 
lege and urges their continuation even under war- 
time conditions. Not only is it an inspiration to the 
doctors but it is also stimulus to the faculty. It tends 
to bring the medical school and students in contact 
with the best medical thought of the time. Depart- 
mentalization will probably become a necessity. This 
idea was experimented with in November of 1944 
when an intensive two-day E. E. N. T. course was 
given at the same time as the regular medical re- 
fresher course. It is hoped this year to have a four- 
day course in both fields. There is a strong possi 
bility that the American College of Surgeons may 
hold its Regional E. E. N. T. meeting in Charleston 
and combine it with the efforts of the Alumni Asso- 
ciation. National recognition of this type would be of 
tremendous help and would practically guarantee per- 
manent success of our program. Every effort should 
be made to encourage such recognition wherever pos- 
sible. 

IV. A Look to the Future 
(A) A school of 


health 


tropical medicine and _ public 


(B) A center for continuation of study 

(C) Re-education of the returning veteran 

As we near the successful end of a terrible world 
conflict and see around us the tremendous rehabilita- 
tion problems we lift our eyes to medical horizons. 
We see the opportunity for the establishment of a 
medical center in Charleston, of which all South Caro- 
linians could be justly proud. A school of tropical 
medicine in combination with a school of public 
health, and a center of continuation of the study 
of medicine are possibilities within the easy reach 
of our profession. Such a center would go a long 
way towards the goal of reeducation of the re- 
turning medical veteran and will practically guar- 
antee post-graduate medical education for all physi- 
cians in South Carolina. 

A program of this type calls for men of vision 
and courage. South Carolina has these men and it 
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is their duty to erect this work. 
Respectfully submitted, 
Strother Pope, M.D., Chairman, Columbia 
George R. Wilkinson, M.D., Greenville 
William P. Turner, M.D., Greenwood 
John R, Young, M.D., Chester 
Lesesne Smith, Sr., M.D., Spartanburg 


REPORT OF COMMITTEE ON MEDICAL 
EDUCATION 

The members of the Committee on Medical Edu- 
cation have interested themselves in actively support- 
ing the Ten Point Program of the Association as it 
was recommended by the Council and adopted by 
the House of Delegates in Columbia last year. The 
well to do patient can pay for medical and hospital 
care, the indigent patient has them furnished by the 
city or by the state, but the great working class of 
limited provides but little 
more than a livelihood are unable to pay for medi- 


people whose income 
cal and hospital bills unless payment is made from 


a common fund composed of small monthly con- 


tributions from a large group of individuals. This 
is to be done under the Blue Cross, a national non- 
profit making organization, already in 
operation in many states, which enables people of 


successful 


small incomes without undue hardship to provide 
for themselves medical and hospital care. 

The committee urges all members of the Asso- 
ciation to give every assistance to President Kenneth 
M. Lynch and the Board of Trustees of the Medical 
College in their efforts to 
facilities for the 
Carolina. 


provide more adequate 
teaching of South 
unlike the other professions, 
may not be learned from books and academic teach- 
ing alone. Well equipped laboratories are essential. 
Clinical medicine can be learned only from the study 
of clinical material. Patients to be 
teaching purposes must be hospitalized. It is manda- 
tory that the State build and equip a hospital in 
Charleston of sufficient provide for the 
clinical needs of the College. South Carolina for 
the first time in its history has a surplus and is able, 
with Federal After the war the 
Federal Government will appropriate vast sums for 


medicine in 
Medicine, 


available for 


size to 


aid, to do this. 


loans to industry and for public works to provide 
jobs for the millions of men who will soon be dis- 
charged from the armed forces. 
This is a cause worthy of our active and our 
united support. 
Respectfully submitted, 
Chairman. 


REPORT OF LEGISLATIVE COMMITTEE 


Mr. President and Gentlemen of the House of Dele- 


George H. Bunch, 


gates. 
Dear Sirs, 

As chairman of Committee | 
activities. At this 


your Legislative 


hereby submit a report of its 
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time the Legislature is still in session and other 
matters pertaining to the Medical Association may 
come up. We are keeping in close touch with mat- 
ters and will be active in anything pertaining to the 
Medical 

Dr. Pitts and I attended a luncheon at meet with 


the Blue Cross Hospital group and discussed a pro- 


Association. 


posed bill and later to appear before the Senate 
Medical Affairs Committee and urge this committee 
to introduce this bill as a committee bill. The Blue 
Cross Hospital group needs an enabling act to allow 
The Medi- 


cal Association was included in the act. Our com- 


it to establish a non-profit insurance. 


mittee thought it best for the good of all concerned 
Medical this bill 


was introduced as a committee bill 


include the Association in 


at this time. It 


not to 


and has had smooth sailing so far in the Legislature. 
Your committee also appeared at a hearing before 

a joint committee of the House and Senate in re- 
lation to the Marriage Bill. This bill has been chang- 
ed by the Legislature from its original form and 
at present it looks as if some form of the Marriage 
Bill will be passed. 

Respectfully submitted, 

N. B. Heyward, M.D., Chairman 


THE BOARD OF 
EXAMINERS 


Mr. President and Gentlemen of the House of Dele- 
gates; 


REPORT OF MEDICAL 


The Board of Medical Examiners submits the 
following report: 
Licensed by Examination during 1944 97 
Licensed by Reciprocity 13 
Total licensed 110 
Failed l 


Respectfully submitted, 


S. C. Board of Medical Examiners 
N. B. Heyward, M.D., Sec. 
REPORT OF THE DELEGATES TO THE 
A. M. A, 
To the House of Delegates of the S. C. Medical 
Association 
Gentlemen : 
The 94th annual session of the House of Dele- 
gates of the A. M. A. convened in the Palmer 


House in Chicago, June 12, 1944. This city 
again chosen in which to hold the meeting due to 
inconveniences of travel and its more or less central 
location. Travel to and from the convention city 
was far from pleasant, and far from the luxuries 


and 


was 


conveniences of pre war travel. Food was a 


problem during the entire sojourn and journey. 
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Speaker H. H. Shoulders of Nashville, Tennessee, 
called the House to order promptly and there were 
150 delegates at the opening. 


The choice of the recipient of the distinguished 
service award was one of the first transactions. The 
choice was between Dr. Isaac Abt, of Chicago, Dr. 
George Dock of Pasadena, California, and Dr, Simon 
Flexner of New York. Your delegate voted for Dr. 
Abt since he has often been in our state and too, 
Dr. W. M. Weston of Columbia. Dr. Mulheman 
of Augusta, W. C. Davidson of Duke, and Dr. 
Julian Price of Florence, all Pediatricians had asked 
my support of their colleague. Dr. Dock was the 
recipient of the award. 


Speaker Shoulders made a forceful address call- 
ing for consideration of all matters sub- 
mitted and named reference committees. The work 


serious 


of the House of Delegates is accomplished via these 
committees. (Only a small percent of the delegates 
are appointed to serve on reference committees, and 
it was an unexpected comp'ement to our State and 
to your delegate that I was placed on the “Reports 
of Officers” committee.) Dr. Shoulders called at- 
tention to attacks from various sources on American 
Medical practice and I quote, “I call attention to 
this challenge for the purpose only of emphasizing 
again that the proponants of radical change are as 
clever, persistant, and deceptive as they are funda- 
mentally unsound,” end quote. 


Next was an address by President James E. 
Paulling of At'anta, Georgia. He thanked the House 
for the honor they had given him. He spoke of the 
success of the post graduate instruction of physi- 
cians in the armed services and what a success it 
had _ been. 


The supply of medical students is seriously af- 
fected by the directive of Selective Service, he cited. 
Canceling deferments of pre-medical students. (This 
has not been corrected at this writing.) President 
Paullin made a plea for close cooperation of all 
medical men to maintain medicine on a high stand- 
ard. He pointed out that one need for better medi- 
cal care at a lower cost was the finding of a survey 
made for The National Physician Committee, and 
said that sickness insurance, either compulsary or 
voluntary, was a possible means of accomplishing 
this. The speaker received a resounding ovation at 
the end of his address. 


President Elect Herman L. Kretchmer was the 
next speaker. He spoke of the work of the Board of 
Trustees of the A. M. A. with his praise. (This body 
is the most powerful body in organized medicine.) 
He praised the National Physicians committee as 
did all of the high officers of the A. M. A. (The 
N. P. C. was in greater favor than was previously 
thought.) He reported, however, that only a little 
over 6,000 doctors out of the 160,000 in the United 
States had made contributions. The speaker rapped 
the lack of teaching of drug therapy in our medical 
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schools. He urged that medical programs in general, 
should be directed 
general practitioners. 


toward things of interest to 


A resolution asking the President of the United 
States and Congress to correct the drastic Selective 
Service Regulations, with reference to prospective 
medical students, was adopted. 

Medical Services 
and Public Relations reported there was a further 
attempt to unionize hospital despite a 


The new!ly created council on 


employees 


Federal Court ruling that, “a hospital is not an 
industry.” 
There was considerable comment on the state 


ment of Dr. Martha Elliott in certain circulars deal- 
ing with the E. M. I. C. program that were not too 
complimentary to the medical profession. 


Having received instructions from this body to 
introduce a resolution dealing with a change of con- 
stitutions by laws of the A. M. A. so that there 
would be a minimum of two delegates from each 
state (the full text, as introduced, appears on Page 
583 of the A. M. A. Journal in June 24, 1944 issue.) 
The reso!ution was referred to the proper commit- 
tee. Julian Price and myself each spoke in favor of 
it at the hearing. We were not very effectual as it 
received a unanimous disapproval from the com- 
mittee which assures its death when it is voted upon 
at the next session. It was gratifying to find good 
support from the delegation of North Carolina, 
Georgia, and some from New York, all our neigh- 
bor states; and generally from the smaller 
states, but there was no consideration from the real 
powers. A similar resolution was introduced by Dr. 
E. N. Roberts of Idaho. 


too, 


Several resolutions were considered in Executive 
session, one from the National Medical Association 
(negroe) seeking close cooperation. Another was by 
the California delegation seeking to make drastic 
changes with the Secretary of the A. M. A. and the 
Editor of the Journal. There was parlimentary 
activity, masterful maneuvering, and a little shinani- 
gan by the powers. One of the very clever moves 
(right or wrong) was to have the Editor appear in 
person and make a statement. He put on a good 
act—that of a martyr. The upshot of the whole 
thing was voted down and what was launched as an 
attack resulted in a blanket vote of confidence. 

The Meeting of June 13, 1944—the 
Delegates refused to a resolution creating a 
Board of General Practitioners, There was an em- 
phaysis on the desirability of providing scientific 
papers of interest 


House of 
pass 


to general practitioners, in all 
societies. 

The committee on Hygiene and Public Health 
supported a resolution dealing with the teaching of 
Health Education and Biology in secondary schools. 
It was passed unanimously. 

The House adopted a resolution again requesting 
Congress to create a National Department of Health 








82 Tue JourNAt or THE SoutH CaroLiIna Mepicat ASSOCIATION 


and to have at its head a cabinet officer. There was 
also a resolution requesting the transfer of the E. 
M. I. C. Program to the U. S. Department of 
Health. 


A Resolution on Tuberculosis control which would 
place a large part of this activity under the Federal 
Security Administration was killed. Thursday P. 
M., June 15—General David N. W. Grant (well 
known to South Carolinians) made a splendid talk 
on “Combat Fatigue and its Care.” He also talked 
on many topics of wide interest. General Grant said 
that psycho-neurosis was not as much a problem 
as some would have you believe. 


Surgeon General Norman Kirk followed General 
Grant with an address. He differed definitely and 
semi-violently with General Grant on the subject 
of psycho neurosis, and one could sense friction. 
In the end it seemed that the first speaker had been 
better received. 

Dr. Roger I. Lee of Boston resigned from the 
Board of Trustees and was elected President Elect. 
Dr. Louis H. Bauer of New York was elected to 


the Board in place of Dr. Lee. 


The 1945 session (now canceled) was to be held 


March, 1945 


in New York, the 1946 in San Francisco, and the 
1947 meeting in Atlantic City. 


The reaportionment of delegates will take place 
at the next meeting (every third year). South Caro- 
lina can have two delegates if there is a total paid 
membership great enough, possibly less than 100 
more than last year. 


One of the outstanding things to me was the 
high percentage of attendance. There were 169 of 
the total 175 delegates present on the 13th. This 
shows the interest in this organization. It is the 
leading Medical organization of the world. It is 
reserved, deliberate, ‘and cautious. The principals 
‘aid down are sound and made only after a thorough 
consideration. This organization is however some- 
what staid, rule bound, and there is little chance 
of it changing. 

The experience of representing South Carolina has 
been rich and I have enjoyed it. I have made many 
friends from over a wide area. I want to again ex- 


press, my sincere thanks for the honor and the privi- 
lege. 


Respectfully submitted, 
Thomas A. Pitts, M.D. 





WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. William H. Folk, Spartanburg, S. C. 





Publicity Secretary: Mrs. J. C. Josey, Spartanburg, S. C. 





The Edisto Medical Auxiliary held a delightful 
meeting recently at the home of Mrs. Vance W. 
Brabham on Moss Heights, Orangeburg, South 
Carolina. A turkey luncheon was served buffet style 
from a beautifully appointed table in the dining 
room, 

After luncheon, Mrs. Brabham presented the 
speaker of the afternoon, Mrs. William HH. Folk, of 
Spartanburg, President of the Woman’s Auxiliary 
to the South Carolina Medical Association. In an 
interesting manner Mrs. Folk spoke to the doctors’ 
wives urging them to make their lives count by using 
their contacts with the medical world for the wel- 
fare and health of the general public. Inv relation 
to public health, the speaker talked specifically of 
the cancer control movement, which is one of the 
primary interests of all medical auxiliaries at the 
present time. 


Colonel Howard J. Hutter, post surgeon at Camp 
Croft station hospital, was guest speaker at the 
luncheon meeting of the Woman’s Auxiliary to the 
Spartanburg County Medical Society at the Cleve- 
land Hotel. He gave a report of the medical setup 
at the Mediterranean base section in North Africa 
beginning with December 8, 1942. 

Wives of Camp Croft physicians were guests. Al- 
so present were Major Clyde J. Ellison and Captain 
E. J. Dieter, of the Hospital unit. 

A musical program was given by Byrd Austell 


Thompson, accompanied at the piano by Grigg Foun- 
tain. 

The luncheon table was arranged in a large U 
and decorated to commemorate the harvest season. 
Mrs. H. W. Koopman, president of the Auxiliary 
presided and introduced to the guests Mrs. William 
H. Folk, President of the Woman’s Auxiliary to the 
South Carolina Medical Association who urged the 
Auxiliary members to continue their work on be- 
half of the physical fitness program, cancer control 
and prevention of juvenile delinquency. Mrs. Folk 
was presented a gift by Mrs. Koopman on behalf of 
the auxiliary in appreciation of her work as State 
President. 


Colonel Hutter, an army medical officer since 1917 
returned to the States from the Philippines in 1940 
and activated the 58th medical battalion. In 1942 
he went to England where he was assigned Mediter- 
ranean base surgeon with entire charge of the medi- 
cal setup in the North African area. In his address 
he told in detail of the work of choosing hospital 
sites, caring for the evacuation of the sick and 
wounded, maintaining medical supplies and estab- 
lishing sanitation in North Africa. 


At the conclusion of Colonel Hutter’s address 
dozens of pictures were shown on a slide by Cap- 
tain Dieter depicting scenes of the 64th station hos- 
pital, 180th general hospital and surrounding details, 
including the supply depots in Oran and Sidi-bel- 
abbes. 
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